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A New Year Observation and Challenge 


Osteopathy is still a great undeveloped field. No time like the present to observe, study and 
record definite data. The future of science and humanity command. 
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The “How” of Examination 


A New Edition— Larger and Even Better 


The commonsense methods, the definite, logical arrangement, and the individ- 
ualized plan of diagnosis outlined in this book have taken it into four reprints 
of the first edition and nowa brand new edition—larger and even better. 


Foster’s “Examination of Patients’ 


might well be termed the technic or the “how” of examination. It tells you not only what ques- 
tions to ask the patient but the order in which they should be asked. It tells you how to take 
the history ; it lists all the points that should be noted—many of which are frequently overlooked. 


All the important advances have been included, with new chapters on the febrile diseases, the 
anemias, the endocrines, the muscles, joints, bones and vessels. The chapter on Tests includes 
the latest information. 


Octavo volume of 392 pages, illustrated, including 4 plates in colors. By Nexis B. Foster, M.D., eer Svein of 
Medicine at Cornell University Medical School. Cloth, $4.50 net. 
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Adreno-Spermin Co. (Harrower) 


: is first and last 
A Quality Product 


From the time that Adreno-Spermin Co. (Harrower) first came into recogni- 
tion—by reason of the sterling service it rendered the profession during the 
influenza epidemic of 1918—to the present day, its quality has been the very 
highest. As year has succeeded year, however, improvements in technic and 
manufacturing methods have made it possible vastly to increase the potency and 
effectiveness of this formula. Today, this adrenal-thyroid-spermin combination 
ae is unquestionably the best that money can buy. Since 1918 the scope of its use- 
4 fulness also has increased. Besides being of value in convalescence following 
influenza, Adreno-Spermin Co. (Harrower) is indicated in all forms of 


Hypoadrenia 
asthenia, low blood-pressure, subnormal temperature, circulatory insufficiency, 
4 neurasthenia, and run-down conditions. 
a Adreno-Spermin Co. (Harrower) contains whole adrenal gr. %, thyroid gr. 
fs 1/12, spermin extract (from gonads) gr. 2, with calcium glycerophosphate as an 


excipient. 
R_ Adreno-Spermin Co. (Harrower). No. C. Sig. 1 sanitablet q.i.d. at meals 
and at bedtime. (In acute cases, one every three hours.) 


THE HARROWER LABORATORY, Inc. 


Glendale, California 


IN ACIDOSIS 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the 
loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Each bottle carries in spark- 
bs ling form several grammes Kalak Water Company 
: of the bicarbonates of sodium, of New York 
4 potassium, calcium and mag- 6 Church Street 
; nesium. New York City 
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An Announcement 
that is unusually timely in the 
darkness of midwrinter 
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Vow ready lo bring 
sunlight’s essential rays into the home 
The Eveready Sunshine Lamp 
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Sunshine Lamp 


The Eveready 


Sunshine Lamp 


Reproduction of advertisement in January general magazines 


Now you can prescribe LIGHT 


for home application 


THE Eveready Sunshine Lamp and Eveready 
Sunshine Carbons, two products of the Na- 
tional Carbon Company, Inc., have been de- 
signed to bring into the home for use at any 
time and any season all the essential rays of 
natural summer sunshine. Ultra-violet, visible 
and infra-red rays are reproduced in sub- 
stantially the same proportions as are found 
in natural sunshine. This lamp gives phy- 
sicians an opportunity to prescribe controlled 
sunlight which can be safely used at home in 
prevention and cure of rickets and other cases 
where sunlight is indicated. 

As advertised and sold to the general public, 
however, the Eveready Sunshine Lamp is a 
producer of man’s choicest duplication of 
natural sunshine. Our advertising and litera- 
ture not only avoids prescribing this man- 
made sunshine for treating disease, but 
specifically directs the reader to consult his 
physician incase of illness, to avoid the dangers 


NATIONAL 


CARBON 


of self-diagnosis, and to use light only to 
build up health. 

Regarding this conservative, ethical policy 
the Council on Physical Therapy of the Ameri- 
can Medical Association had the following to 
say: “Your letter of July 2, 1928, outlining 
the proposed policy of National Carbon Com- 
pany, Inc., was submitted to the Council for 
consideration. The policy therein outlined is 
acceptable to the Council.” 

Should the condition of any of your patients 
indicate the use of therapeutic light, as dis- 
tinct from sunshine, you can instruct the re- 
moval of the glass filter in the lamp, and 
order the correct type of Eveready National 
Therapeutic Carbons, which are sold on pre- 
scription only. 

Write for booklets giving full details of the 
Eveready Sunshine Lamp, Eveready Sunshine 
Carbons, and Eveready National Therapeutic 
Carbons. 


COMPANY, INC. 


Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide UCC and Carbon Corporation 
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or Hospital. 


A DEPENDABLE ELIMINANT 


is found in PLUTO WATER prescribed in office practice or the Home, Sanitarium 


The restful quiet and beautiful surroundings of French Lick Springs Hotel af- 
fords an ideal aid to recuperation or recreation as a relief to nerves exhausted by the 
strain of illness, business or society. 


Dietary regulation, Baths and exercises are supervised by the Medical Staff whose aim it is 
to cooperate with the attending home Physician of those coming for treatment. 


Facilities for golf, tennis, horseback-riding are unsurpassed. 


For Illustrated Booklet Address 
MEDICAL DEPARTMENT 


FRENCH LICK SPRINGS HOTEL, FRENCH LICK, IND. 
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How Important is the Viability 
of Fresh Yeast 


in Intestinal Therapy ? 


N their treatment of constipation 
physicians are relying more and 
more on the simple corrective food, 
fresh yeast. Its mild stimulation of 
peristalsis and its ability to increase 
the bulk and moisture of the fecal 
masses recommend it in cases where 
a gentle, harmless yet dependable 
remedy is required. 


In addition to these advantages of 
fresh yeast emphasis is today being 
increasingly laid on its anti-bacterial 
and anti-putrefactive properties. It 
has been demonstrated that these 
properties depend chiefly on its via- 
bility. As a well known French 
physician has lately pointed out: 


“We may recall that yeast is a 
living cell of saccharomyces, which 
can develop and live in the intestines. 
In order to live, it has to feed itself. 
It absorbs and destroys the wastes 
and especially the nitrogenous wastes, 
the most dangerous in the intestines. 
Through this destruction, it deprives 
of their nourishment the pathogenic 


bacteria which may develop. At the 
same time it acidifies the intestinal 
contents, thereby checking alkaline 
putrefactions.”’ 

Yeast, to be viable and thera- 
peutically active, should be fresh. 
Unlike dried or ‘“‘killed’’ yeast, 
Fleischmann’s Yeast is fresh. Its 
myriad active, viable cells have been 
demonstrated to live in their passage 
through the colon. 

For constipation physicians usu- 
ally prescribe three cakes of Fleisch- 
mann’s Yeast daily, one before each 
meal or between meals: plain or in 
water (hot or cold), or any way the 
patient may find most convenient. It 
should of course be eaten regularly 
and over a sufficient period of time. 

We shall be pleased to mail upon 
request a copy of the latest brochure 
on yeast therapy, containing a bibli- 
ography of the outstanding researches 
in this field. The Fleischmann Com- 
pany, Dept. 392, 701 Washington 
Street, New York City. 


Copyright, 1920, The Fleischmann Company 
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IN CONSTIPATION 
Try this Tonic Laxative 
AGAROL 


the original mineral oil emulsion with 
phenolphthalein, not only softens the in- 
testinal contents but gently stimulates the 
peristaltic action and thereby aids in re 


establishing normal bowel function. 


We will gladly send you a liberal quantity 
to convince you of its merits. 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street 
New York City 
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Foop 


Cy It is time for common 
sense, aided by sane 
medical and scientific 
opinion, to put an end 
to dangerous dieting 


fads. 


a doctors of medicine are mak- 
ing it hard for the food faddist to main- 
tain his hold on the credulity of the Ameri- 
can public. Dr. Morris Fishbein, in “Your 
Weight and How to Control It,” says: 
“Of all the fads which have afflicted man- 
kind, none seems more difficult to explain 
than the desire of American women for the 
barber-pole figure.” Other authorities, 
in the same volume, warn of the perma- 
nent injury likely to result from starva- 
tion diets. 

Dr. Solomon Strouse, Associate Profes- 
sor of Medicine at Rush Medical College, 
in his address at the New York Academy 
of Medicine, as quoted by the Evening 
World, said: “I am beginning seriously to wonder 
whether scientific efforts at diet control based on 
animal experiment are not overshooting the mark ; 
whether we are not interpreting the life of a caged 
white rat rather too seriously for the comfort of a 
free white man.” He went on to say that “food and 
food habits in general play no important role in the 
attainment of longevity. . . . Despite much that I 
read of the evils of the modern way of eating and 
living, I find in actual practice comparatively few 
examples of excessive food indulgence to the point 
of harm. . . . It is possible to conceive of under- 
nutrition causing more trouble than overeating.” 

The trend of modern dieting thought is that 


human beings should not 
only eat a variety of 
healthful foods, but en- 
joy them. It is a well- 
known fact of human 
psychology that few 
people will force them- 
selves very long to eat 
foods that they do not 
like. As a food scientist 
says, “it is sugar which 
makes it possible for us 
to eat and enjoy the 
roughage foods, the vitamine foods, and foods rich 
in mineral salts.” Fruit flavors are developed by 
sugar. Sugar facilitates the ingestion of fruits, 
cereals and vegetables. 

An eminent biological chemist refers to sugar as 
“Nature’s incomparable flavoring agent.” “Sugar,” 
he says, “is the thing which makes the deadly dull- 
ness of our overly refined foods palatable. Another 
thing, it is wholesome.” 

It is time for common sense, aided by sane medical 
and scientific opinion to put an end to dangerous 
dieting fads. There is no substitute for sugar in 
the diet. Appetizing cookery revolves around sugar. 
The Sugar Institute, 129 Front Street, New York. 
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A SAFE RECOURSE 
IN 


INFLUENZA AND 
PNEUMONIA 


The emplastrum, Pneumo- Phthysine, quickly 
: reduces the fever temperature to within the 
safety zone. 

It relieves pain and congestion and, because it 
can be removed at will, the clinical effects are 
brought under safe control. 
Pneumo-Phthysine presents the following 
formula: 


@ FORMULA 


Guaiacol 2.6. Formalin 2.6, 
Creosote 13.02, Quinine 2.6 
Methy! Salicylate 2.6, 


Clycerine and Aluminum Sikh. 
cate, qs 1000 parts. 


Write for literature and specimen for clinical trial 


Pneumo-Phthysine Chemical 
Mfg. Co. 
220 W. Ontario Street 
CHICAGO 


' &£ 
| 
is 4 


Journal A. O. A. 
January, 1929 


Daily Help on Your Most Difficult Problem 


FRENCH 


Index Differential Diagnosis 


Edited by Herpert Frencu, C.B.E., M.A., M.D., F.R.C.P. (Lonp.) Physician to King George's Household; Physician and 
Lecturer, Guy's Hospital, London. With the collaboration of: Sir E. FARQUHAR Buzzarp, Physician Extraordinary to King 
George, Physician St. Thomas’ Hospital; Percy JoHN CAM Mince, M.D. (Lonpon); Carey F. Coomss, M.D. (BrisTor) ; 
S. Ernest Dore, M.D. (St. Thomas’ Hospital); Herpert L. Eason, M.D., M.S. (Guy’s Hospital); Joun W. H. Eyre, 
M.D., M.S. (Guy's Hospital); Hersert Moritey FietcHer, M.D. (St. Bartholomew’s Hospital); Sir ArcHrBALD Epwarp 
Garrop, M.D. (St. Bartholomew’s Hospital) ; Grorce Ernest GAsk, F.R.C.S. (St. Bartholomew’s Hospital) ; Hastincs Grt- 
ForRD, F.R.C.S. (Lonnon); Str Hare-Wuite, M.D. (Guy's Hospital); ArtHur Hurst, M.D. (Guy’s Hospital) ; 
Rosert Hutcuison, M.D., C.M. (London Hospital); ArrHur JoHN Jex-Biaxe, M.D., B.Ch. (St. George’s Hospital) ; 
MAYHEW F.R.C.S. (Guy’s Hospital); Rornerr P. Row anps, F.R.C.S. (Guy’s Hospital); Joun H. 
Ryrre., B.CH. (Guy’s Hospital) ; THomas Grorcr Stevens, M D., F.R.C.S. (St. Mary’s Hospital) ; and Russert H. Joceryn- 
Swan, M.B., F.R.C.S. (Cancer Hospital). 
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published makes an ideal and very practical daily reference book for any osteopathic physician 

anywhere. Dr. French’s great work is not just another good medical book. It is no exaggeration 
to state that many physicians regard it as the most valuable single volume in all medical literature. To 
some it has been for years not just “a” book but “the” book. The one volume most frequently con- 
sulted and thoroughly relied on. Prompt and accurate diagnosis is the greatest daily problem of all 
physicians. Once sure of his diagnosis no well-trained, well-read, and experienced physician has 
any great difficulty in prescribing a proper course of treatment. Delays or mistakes in diagnosis are 
dangerous. 


y I VHIS new fourth edition of the most famous and widely used volume on differential diagnosis ever 


If you are in active general practice there is not the slightest doubt of your real need of the help this 
most extraordinary book can give you. There are often peculiar combinations of symptoms which leave 
you much in doubt. There are more than 35,000 physicians who have found that under such circum- 
stances Dr. French’s invaluable work takes the place of an experienced consultant, and points with 
reliable certainty to the correct diagnosis. Why should you longer deprive yourself of this necessary 
aid. There are 1184 large pages, 701 illustrations, 179 in colors, and the unique general index consisting 
of 90,000 entries. The big handsome volume is strongly bound in blue cloth, gold lettered, weighs 
nearly seven pounds, price $18.00 per copy. We pay postage or express. 


edition of STEDMAN’S PRACTICAL MEDICAL DICTIONARY. Most up-to-date in existence. 
Standard work in all English speaking countries. Defines 70,000 words, 500 new this edition. Large, 
handsome volume, 1,200 pages, well illustrated, red flexible leather style binding, red edges, and thumb 
index. Costs only $7.50, postpaid to any address. 


cP S If you already possess the new edition of “French” we suggest you need a copy of the new 1928 tenth 


RDER FORM 


WILLIAM WOOD & COMPANY 
156 FIFTH AVENUE, NEW YORK 


Please deliver to me one copy of French-Index of Differential Diagnosis at $18.00, and one copy of Sted- 


man’s 1928 Medical Dictionary at $7.50, for which I agree to pay in thirty days. 
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The 
Cod Fish Region 


D OTTED along the shore 
line from Cape Cod up to 
Labrador are the Patch plants, 
where the fishermen bring in 
their daily catch of codfish, and 
the oil is obtained by promptly 
cooking the fresh livers. 


Because of the far-flung range of these 
plants and the steam trawlers follow- 
ing the fish into deep water, Patch’s 
Flavored Cod Liver Oil is made when 
and where the fishing season is right. 


Your assurance of therapeutic potency 
is the vitamin guarantee for both A 
and D which appears on each bottle 
of Patch’s Flavored Cod Liver Oil. 
Each lot is biologically tested, to in- 
sure your patients a dependable prod- 
uct. 


There is a distinctive flavor to 


Patch’s Flavored Cod Liver Oil 


—and the proof of the flavor is in the 
tasting, so we want you to taste it. 
Let us send you a bottle, just to give 
you an agreeable surprise. 


The E. L. Patch 
Company 


Boston 


THE E. L. PATCH CO., 
Stoneham 80, Dept. AOA 1, 
Boston, Mass. 


Please send me a sample of Patch’s Flavored Cod Liver 
Oil and literature. 


Muscle-Building 
Arch Cushions 


Are Being Used Extensively By Osteopaths 


Thousands of osteopathic physicians, 
all over the country, are using LYNCO 
cushions in conjunction with their 
method of treating fallen arches. 


They find that these cushions furnish 
the support needed to hold weakened 
foot muscles in place after osteopathic 
adjustments have been made. 


Because they are constructed of leather 
covered, cellular rubber, LYNCO Arch 
Cushions are comfortable even for the 
most tender feet. They are light 
weight and can be worn in the shoes 
without the necessity of buying over- 
sized footwear. 


Our national advertising is telling 
three million people about these easy, 
non-metallic cushions. Write for our 
special proposition to osteopaths. 


LYNCO Arch Cush- 
ions will be furnished 
without the name of 
the maker if desired. 


Kleistone Rubber Co., Inc. 


257 Cutler Street 
Warren, R. I. 
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Over 87 Million Messages, 


Doctor, to Send Patients to You 
for the treatment of Acidosis 


These health-messages will appear in this list of magazines :—Literary Digest, 
Collier’s Weekly, Saturday Evening Post, Liberty, Good Housekeeping, 
Woman’s Home Companion, McCall’s, Pictorial Review, Delineator, and 


Ladies’ Home Journal. 


OU have seen “health advertisements” in certain types of publications 
that the layman reads. We call your attention to a series that we are 


running in the large-circulation group of popular magazines named above. 
We believe y u'll find it interesting and in full accordance with your 
ideas of what “advertisements” about health should be. 


A Message from California 


E, the Sunkist Orange and Lemon Growers 
of California, believe that the subject of 
“Acidosis,” and the prevalent American diet 


fault that is probably the main cause of this trouble, 
should be better understood by the public at large. 


We believe that physicians can render great 
relief to additional hundreds of thousands who are 
affected if these persons actually can be brought 
into the doctors’ offices for diagnosis and advice. 


We believe, too, that our products—Oranges, 
Lemons and Grapefruit—will be prescribed more 
generally if the scores of thousands who need 
treatment, are given the suggestion of consulting 
their physicians. 


Millions are in the condition known as “under 
par’—not ill enough, they think, to see a doctor, 
yet not really well enough, they know, to enjoy 
life, or be as “fit” as they should be to realize 
their full measure of success in their businesses, 
professions or other chosen spheres. 


We believe physicians can do a great work in 
the practical improvement of the entire country’s 
health if such cases in sufficient number can be 
induced to seek the proper aid through you. 


We have contracted, therefore, for featured 
advertising space in THE SATURDAY EVENING 
Post, LireRARY DIGEST, COLLIER’s WEEKLY, LIBERTY 
MAGAZINE, GOop HOUSEKEEPING, WOMAN’s HOME 
COMPANION, McCALL’s, PicTorRiaL REVIEW, DELINE- 
ATOR and Lapigs’ HOME JOURNAL to run for one 
full year. The campaign began last November. 


The purpose is apparent in these pages. Oranges 
and Lemons are given adequate attention. “Acido- 
sis’ symptoms are explained. All readers are 
urged to “see their doctors” in every case that is 
in any way abnormal. 


Look for these announcements in these publica- 


tions. Together they reach 18,029,091 homes. Dur- 
ing the year’s campaign there will be actually 
87,859,356 messages printed and circulated urging 
people to see if they have “Acidosis” symptoms in 
any considerable degree. 


And, to further indicate our interest we offer you 
a copy of the new, revised 136-page edition of 
“Normal Diet,” by W. D. Sansum, M.D.—of the 
Santa Barbara (Calif.) Cottage Hospital and Pot- 
ter Metabolic Clinic—an authority on Acidosis, 
Diabetes, High Blood Pressure and other nutri- 
tional diseases. 


This book deals with Acidosis in detail and 
includes a color chart and directions for very 
simple tests of the body’s relative acidity. It shows 
how scores of people whose main complaint has 
been that they were chronically under par have 
been treated for Acidosis with signal success. 


Dr. Sansum has consented to our purchasing a 
quantity of the new edition of “Normal Diet,” 
which we offer you at the special price of $1.00. 


We believe you will find this book really help- 
ful. If you are interested, mail the coupon on this 
page, attaching to it check or money order for $1.00. 


Dirretic Researcn Depr., 
CaLirorNniA Frurt Growers ExcHance, 


Div. 201M, Box 530, Station “‘C,”’ Los Angeles, California. 


Please send me prepaid the new, revised, 136-page copy of ‘‘Normal 
Diet,” by W. D. Sansum, M.D., explaining Acidosis, giving corrective 
and reducing diets, and including color chart for determining the body's 
relative acidity. 


Enclosed find $1.00 (kindly indicate) [] Check [] Money Order. 


Name Dr 


STREET. 


City. STATE. 
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HE PURPOSE of PROFESSIONAL 

EDUCATION is development for leader- 
ship. It opens the outlets for latent abilities 
and gives direction to individual ambitions. 
Education in Osteopathy is purposeful profes- 
sional education. It is education directed 
toward objectives which inspire to supreme 
limits in service to self and to humanity. 


We invite correspondence. 


Kirksville College of 
Osteopathy and Surgery 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A. M., Dean 


KIRKSVILLE, MISSOURI 
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Why Punish a Sick Child? 


fom the fussiest child cannot 
guess that Lacricin is 80 per cent 
castor oil. 


If you shake it up with a little 
water or milk, he will not know he 
is taking medicine at all, because 
Lacricin solves the age-old “castor 
oil problem.” 


The objectionable taste and odor 
and the oiliness have vanished— 
but the full therapeutic effect 
remains. 


With Lacricin, tasting is believ- 
ing, so let us send you a bottle. 
Taste it, yourself, or try it on a 
patient with the “castor oil com- 
plex.” 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 
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Milk of Castor Oil 


THE WM. S. MERRELL COMPANY, 
Cincinnati, U.S. A. Dept. A. O. 


Gentlemen: Please send me a bottle of Lacricin free of charge. 
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PROCTOLOGY 


Ambulant Proctology, embracing the conservative methods for 
the treatment of all rectal diseases is attracting the attention of the 
Osteopathic physician. 


Last year our national society was affiliated and rendered its first 
program to an enthusiastic audience at Kirksville. At our next na- 
tional meeting, in Des Moines, Iowa, we are assured of three operat- 
ing rooms for clinics and a large lecture hall. Write Dr. J. M. Ogle, 
Tacoma, Washington, chairman of the program committee, and sug- 
gest to him any ideas that you might wish to pass to your friends. 
Many good teachers are now giving instructions in the form of clinics 
and private tutoring in Ambulant Proctology. 


A physician doing general practice cannot afford to miss the 
proctology section. Our secretary, Dr. E. F. Pellette, Liberal, Kansas, 
has many advantages to offer the membership. Write him immediately. 


The December number of the A. O. A. carried the names and 
addresses of twenty-nine physicians who attended our last clinic. The 
following is name and address of those who have attended previous 
clinics at The Norwood and Norwood Denver Clinic. 


ADKIN, J. B.—Topeka, Kan. HOLLOWELL, NELLIE L.—Winfield, Kan. 
BAKER, H.—Aurora, Neb. HUGHES, W. "J.—Winston em, N. é. 
BAR L.—Arkansas Ci Kan. aro H. T.—Pomona, Calif. 
BINGHAM, L. J.—Seattle, Vash. LOGAN H.—Dallas, Texas 
BRE E.—Arkansas City, Kan. McANALLY,. L. N.—Fort Worth, Texas 
BROWN, a G.—Mineral Wel s, Texas MOORE, L. A.—Herington, Kan. 
BUMPUS, J. F.—Denver, Colo. OGLE, M.—Tacoma, Wash. 
BURNETT, F. G.—Bellefontaine, Ohio PELLE TE, E. F.—Liberal, Kan. 
BURNHARDI, L. A.—Fort Worth, Texas PRICE, V. H.—Covington, Tenn. 
BURNHARDT, E. M.—Wichita, Kan. PRICE, E. L.—Belding, Mich. 
ooo K. L.—Plainview, Texas REPUCHA, V. V.—Omaha, Neb. 
COB M.—Hugo, Okla. RICHARDSON, IRA F.—Fremont, Neb. 
COLES, Okla. ROLF G.—McPherson, Kan. 
COOTER; V.—Canton, Mo. RUSSELL, RAY G.—Fort Worth, Texas 
D. C. Pomona, Calif. SHEPPARD, M. C.—San Antonio, Texas 
CUBBAGE, B. H.—Chanute, Kan. SHERRARD, W. C.—Cleburne, Texas 
DAVIS, D. L.—Terrell, Texas SHIPMAN, K. W.—Evansville, Wis. 
DEAN, H. S.—Denver, Colo. SMITH, W. S.—Marlin, Texas 
DINKLER, J. F.—Fort Lauderdale, Fla. STARR, C. ee Mont. 
ESIMINGER, J. W.—Oklahoma City, Okla. TOUT, a pe Kan. 
ae ae gat L. M.—Houston, Texas WETM RE, F. W.—Pawtucket, R. I. 
FURRY, F. I.—Denver, Colo. WHITEHEAD, J. S.—Dallas Texas 
GIBSON, P. W.—Winfield, Kan. WILSON, J. F.—Auburn, Calif. 
HAMMOND, Cc. J.—Beaumont, Texas WRI IGHT, GEO. —Hendersonville, x. & 
HAYMAN, B. E.—Galveston, Texas YOUNGBLOOD, R. C.—Falls City, Texas 


Many have inquired as to the date of the next clinic. It requires 
thirty to forty days to prepare for a clinic after enrollments are pos- 
itively made. Special inducements of our clinic on request. 


NORWOOD CLINIC 


Mineral Wells, Texas 
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FORMULA 


Active Ingredients 
in Grams Per Liter 


Zinc Chloride . . 2.191 


Menthol. ..... 0.382 
Ol.Cinnam... . 1.486 
Formalin ..... 0.431 
Saccharin..... 0.361 


Ol. Caryoph .. . 0.297 
Alcohol 3% 


ACTIVE INGREOIENTS 


FORMALIN 

MARIN 

PREPARED ONLY BY 4 

LAVORIS CHEMICAL CO. 
MINNEAPOLIS. MINN.USA 

ONTARIO ca 


UVORIS MOUTH WASH ron DAILY LS! 
LY BENEFICIAL . IT 1S 
AROMATIC. SWEETENS THE BREATH 
——S "ME ENTIRE ORAL CAVITY 

ENTIRE ORAL CAVITY 
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How Lavoris Coagulates 
Exudates From The 


Mucous Surfaces 


ye from the deodorizing, detergent, 

and stimulating qualities of Lavoris, it 
is also a very effective and agreeable hygienic 
agent. When applied regularly it will prove 
of marked assistance in inflammations. Te- 
nacious exudates are coagulated and surfaces 
cleansed of toxic material. 

Once the inflamed and swollen surfaces are 
cleansed, further elimination is encouraged 
and toxic absorption minimized. This is fol- 
lowed by penetration and stimulation of the 
tissues, improved blood supply and resistance. 

Since the perfection of the Lavoris process 
of manufacture, more than a quarter of a 
century ago, Zinc Chloride, a very valuable 
agent, was made available to the profession in 
this accurate, stable, and agreeable mixture. 

A professional supply of Lavoris will be 
mailed you upon request. 


Lavoris Chemical Company 
918 North Third Street 


Minneapolis, Minnesota 
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RELIEF! 


| from. the moment it is applied! 


Relief, too, for the busy nurse, who knows from experience that ANTI- | 
PHLOGISTINE applied warm and thick can be depended upon to sup- 

ply and maintain a uniform degree of moist heat during her entire off- 
duty period. 


By virtue of the synergistic combination of its ingredients the osmotic 
action of Antiphlogistine begins promptly, activating the superficial cir- 
culation, decongesting and allaying the painful processes without irrita- 
tion and inducing natural and restful sleep. 


Prescribed by the Medical Profession the world over for more than a 
quarter of a century in preference to fomentations and messy flaxseed 
poultices because its efficacy in the treatment of inflammations of both 
superficial and deep seated structures has never been questioned. 


A proven adjuvant in the treatment of Pneumonia 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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Me Co 
CREEK FOOD 


HYSIOLOGISTS and clinicians agree that intestinal putrefac- 
tion is an abnormal and a serious condition which leads to func- 
tional disorders and even structural changes. 


Under normal conditions Nature guards against putrefaction 
by promoting the growth of protective germs, notably B. acid- 
ophilus and bifidus. 

These benign organisms will only thrive on the right kind of 
soil and hence the rationale of feeding with the food, Lacto Dex- 
trin, which acts as culture media for the growth of the normal 
anti-putrefactive germs. | 

The method of changing the intestinal flora with Lacto Dextrin 
and, in obstinate cases, combining its use with Psylla (plantago 
psyllium), has been described in the scientific presentation “A 
Practical Method of Changing the Intestinal Flora’. 


Why not send for this book and for free clinical trial package? 
The coupon is for your convenience. 


THE BATTLE CREEK FOOD COMPANY 
Dept. A. O. 1, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto Dextrin and Psylla, also copy 
of treatise, “A Practical Method of Changing the Intestinal Flora”. 


NAME (Write on margin below) ADDRESS 


343 


= 

Preventing 

the 

COLON #|bextrix a 

| 

A FOOD 

| 


\e 


Invitation_ 


A cordial invitation is 
extended to the osteo- 
pathic profession to make 
use of the facilities which 
are offered by the 


HOUSE of FINNERTY 


MONTCLAIR, N. J. 


REGISTERED HOSPITAL 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 


TO! 
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HEREVER there is con- 

tracted musculature, 

pain or congestion, the 

local hyperaemia and seda- 

tive salicylates of Betul-Ol 
are indicated.” 


“So valuable have we found 
the rapidly sedative and 
hyperaemic action of 
Betul-Ol that we recom- 
mend its presence on the 
cabinet and in the instru- 
ment bag of every Osteo- 
pathic Physician.” 

Quoted from 


“Counter-Irritation as Expressed 
by Betul-Ol” 


written especially for the Osteopathic 
profession. Ask for a Copy. 


P. 
RELiEves muscular 
Anaccesic 4 


IONS : —(1) Cleanse PT, 
y freely 


—_ USE ONLY (PO!SON 

— yse ON 
FOR EXTERNAL wer 


When Betul-Ol is Commonly Indicated ! 


( Rib Lesions ( ) ROBABLY the most common conditions of the 


upper dorsal area benefited by treatment 
" with BetuL-OL are rib lesions. Before making 
(J the adjustment, Berut-OL is applied in the usual method at the costo- fi 
transverse articulation, and extending a hand spread along both borders i) 
i) of the rib. In lesions of the inspirational type, the patient sustains i 
the position of expiration as long as comfortable and repeats. In lesions (1 
, of the expirational type, the position of inspiration is sustained. BeTuL-OL ? 


quickly brings about relaxation and adjustment is made easy and painless. 


7 Acute ‘TIN acute indigestion the extreme tenseness of i 
sag the intercostal muscles and the musculature i} 
Indig estion of the mid-thoracic area may be quickly relaxed , 
by an application of BeruL-OL. When applied 

directly over the pyloric sphincter, the almost instant relief of pain is , 


| N cardiac irregularities BeTuL-OL has proven 


Cardiac ray very effective when applied over the second ‘ 


" very gratifying to the patient. i 


Irr egularities and third dorsal vertebrae, or over the vagus 


1 nerve in the neck. Intercostal neuralgia also re- 
-sponds quickly to the use of BetTuL-OL applied over the necx and along 


) the border of the affected rib. fi 
ij 
th Lumba Zo UL|N lumbago, particularly where the slightest i 
movement may be painful, we find it de- 
cidedly advantageous to apply Berut-Ov first, 
i then ray the area for at least ten minutes with the Thermolite before fi 
i attempting adjustment. This procedure never fails to relieve the patient. ut) 
ping aay ] 
" _ Acomplete list of the many conditions in which Betul-Ol is indicated, together i‘ 
with the technique recommended in these conditions will be found in our new 


booklet, entitled, ‘“‘Counter-Irritation as Expressed by Betul-Ol”’, written by an 
Osteopath specially for Osteopathic physicians. 


Ask for a copy and a sample 
THe Huxiey Laporatories, INc., of Betul-Ol. 
175 Varick STREET, NEw YorK. 


Betul-Ol is put up in bottles of 


Please send me a sample bottle of Berut-Ot and a 1, 4 and 16 oz. 

copy of “Counter-Irritation as Expressed by Betul-Ol.” Enel i 
If unable to obtain thru regular il 

trade channels order direct from y 

Theffuxtey [ABoRATORIES. Inc 

ANGLO-AMERICAN PHARMACLY CDRP) 

Address 175 VARICK STREET ~ NEW YORK 
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Studies in Osteopathic 
Pathology* 


Cart P. McConne tt, D.O. 
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IV 


The Nervous Tissue—In the study of the verte- 
bral lesion it is evident that the pathological 
changes involving muscles, tendons and ligaments, 
disk and cartilage, connective tissue and fascia are 
practically the same as that of any joint pathology 
due to injuries and sprains. What makes a verte- 
bral lesion so vitally important is the effect of these 
changes on the encased spinal cord centers and 
the contiguous sympathetic ganglia, with their 
intimate relationship to organic functioning. The 
significance of a lesion in any part of the body is 
in direct proportion to the vital tissues and func- 
tions it involves. For this reason a lesion of the 
scaleni muscles and the first rib that partially 
obstructs lymphatic drainage, a diaphragmatic 
atony that lowers mediastinal resistance, a relaxed 
duodenum that involves the important vessels of 
the duodenohepatic ligament, are illustrations of 
significant osteopathic lesions that may occur in 
various parts of the body. The commanding im- 
portance of a lesion depends upon the character of 
tissues deranged; not merely upon the amount of 
displacement, for such may be readily compensated. 
So in the vertebral lesion, as elsewhere, an exam- 
ination should be made of the effect on nervous 
tissue and vascular courses. 


“The coats of the arterioles, capillaries, veins, 
and in some instances the arteries, are found de- 
ranged from the endothelial cells through the 
muscle fibers and outer layer into the surrounding 
tissue. And in the walls through and into the sur- 
rounding tissues are found, in variable quantities, 
blood corpuscles enmeshed. From an escape of 
blood plasma to leucocytal invasion, diapedesis and 
hemorrhagic foci, the pathologic picture is evident. 
The change is not an internally destructive one, 
or one beyond a stage of repair. The entire trans- 
verse wall is not, as a rule, involved; only a por- 
tion. In a number of the smaller arteries there is 
a well-defined endarteritis. The involvement is a 
hyperemic one, in all probability dependent upon 
vessel relaxation and atony, followed by plasma 
leakage between endothelial cells and escape of 
corpuscles. This distortion in localized areas of the 
vessel’s wall structure is undoubtedly pathologic, 
due to the varying diapedetic activity.” 


*In this article, as in all of the series, free use has been made 
of the Bulletin Reports of the A. T. Still Research Institute. 


This is a basic pathologic picture, pertaining 
to blood vessels found in various areas of the body, 
of both skeletal tissue and viscus. 

But, “it is interesting to note that the greatest 
diapedesis, so far as nervous tissue destruction is 
concerned, occurs about and through the ganglionic 
regions of spinal cord, posterior root ganglion, and 
sympathetics. This vessel disturbance always 
largely corresponds to the ostepathic lesion so far 
as the involved spinal foramina (both sides) and 
the injured ligaments and muscles are concerned.” 

It is the involvement of this nervous tissue 
that characterizes the vertebral joint lesion, that 
makes its consideration so highly important, and 
that sets it apart from the pathology of any other 
joint. 

“The hyperemia in the spinal cord is pro- 
nounced, especially in the gray matter. Through- 
out the posterior horns and the tips and mesial 
sides of the anterior horns are the areas most dis- 
turbed, but not by any means exclusively. The 
circulatory changes vary in different cell groups. 
This ischemia is greatest in the corresponding seg- 
ment, sometimes two, above and below the lesion. 
Congestion with more or less diapedesia of the 
anterior and posterior spinal cord vessels is readily 
noted. In the majority of cases the posterior ves- 
sels apparently suffer the more, the same as the 
posterior nerve fibers.” 

These changes can be classed as primary de- 
generation, which means that the nerve cells are 
nutritionally disturbed. “They are not, as a rule, 
very extensive but can readily be traced from the 
nerve centers in the cord and posterior root and 
sympathetics. In many instances, they do not in- 
clude the entire bundle of axones, but one-third, 
one-half or two-thirds; in some an entire cable is 
degenerated. The posterior nerve roots are most 
affected, frequently all the fibers. The anterior 
roots are usually less involved, commonly bundles 
of fibers, not the entire section. The degenerated 
fibers in the sympathetics appear to be largely 
those of the vasomotors.” These are changes found 
in lesions artificially produced, but characteristic of 
lesions otherwise produced. There may be some 
variations in a series of lesions, but the funda- 
mental qualities would probably be the same. 

There is nothing to indicate that the lesion is 
primarily a blockage at some point in the foramen, 
though the edema may cause both pressure and 
chemical effects. The greatest vascular changes 
occur in the ganglia, not along the conducting 
fibers. There is no wallerian degeneration. The 
fascia has a very rich nerve and vascular supply. 
Vessel disturbance is a constant feature of the 
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pathology. Congestion and inflammation are basic 
to a large majority of diseases. 

Owing to the complexity of both the structural 
and functional picture it is difficult, even with so 
much of the skein unraveled, to formulate an en- 
tirely satisfactory theory of the vertebral lesion. 
There is much substantial ground, however, to 
stand upon. In the first place it is evident that 
one should view the segment as a definitely and 
distinctly correlated vital mechanism. Without 
this viewpoint one is hopelessly lost. One should 
not permit a part of the mechanism to dominate 
his thinking at the expense of the other parts. This 
has often been too true with the bony displace- 
ment factor and bony pressure theory. 

In the second place the pathological condition 
should be understood as an abnormal expression 
or condition of the entire correlated unit. Then 
we are in a position to analyze the various factors, 
and see if there are not some simple general prin- 
ciples applicable to the whole pathological process. 
This takes us at once to the basic circulatory and 
nervous structures, and which is consonant with 
organic necessities of the body universally. A dis- 
turbed arterial supply marks the first derangement 
of function, the beginning of disease, whether this 
is due either to disturbance of physiological ten- 
sion or to inhibition of vasomotor impulses, or 
both.’ In the lesion both are evident. In either 
case diapedesia and edema result. These are the 
first pathological manifestations leading to dis- 
turbed nutrition of any and all tissues and organs. 
This seems to be a fundamental pathological 
change, leading to innumerable secondary condi- 
tions, of nervous pathology, of glandular involve- 
ment and of soft tissue disorder, causing stasis 
and chemical imbalance, and lowered immunity. 
No one tissue or function of the segment operates 
alone, or by itself produces the change, although 
the highly specialized tissues are in a way more 
important because of their differentiation. Instead 
all work together as an integrated unit. A_ rela- 
tively small factor in its way is as important as a 
larger one. 

Once these nutritive changes have been estab- 
lished, organized in their abnormal condition, cer- 
tain features are outstanding. In the earlier stages 
it seems to be diapede2sis and edema, compromising 
normal nutrition of all tissues, especially the far- 
reaching influence of nervous structure, by chemical 
change of the tissue fluids and by pressure impedi- 
ment. This leads to tissue changes of a permanent 
character, that marks the difference between the 
arbitrary division of acute and chronic stages. Thus 
follow atrophy of cells and degeneration of fibers 
to be replaced by proliferation of connective tissue. 
This is the change that establishes permanency, 
perpetuates the lesion. 

The involvement is an organized one through- 
out the unit. Just as natural as any process, only 
it is commensurate with lessened nutrition and 
nervous influence, with the result that function of 
the segment is also commensurately lowered. The 
change in nutrition gives different values to its 


1This refers to a demonstrable pathology based on findings in 
osteopathic experimental work, which no doubt holds true in all osteo- 
pathic lesions. Without question, there is also an additional chemical 
pathology pertaining to disturbances of nervous impul and refi 
of the various units of the nervous system. 


Journal A. O. A. 
January, 1924 
allied chemism, for the entire correlation is on a 
different basis of structural organization; one not 
in harmony with the established norm of the indi- 
vidual, but nevertheless one that is following nat- 
ural principles. It is a distinct period in the natural 
history of disease. 
The lesion is a result of organized force on a 
plane different from the normal, even if its processes 
are destructive in coordinating effects on the body 
as a whole. In one sense the normal structural 
mechanism is out of gear, but being living tissue 
and not merely a physical machine it adapts and 
compensates itself the best it may, resulting in a 
condition and change of values that register dif- 
ferently from the norm. It is adjusting itself in 
accordance with the new line-up of structural forces. 
It is these forces that must be attacked in order that 
structure be adjusted; so that the prediseased con- 
dition may be remedied. The practical lesson to 
apply is not necessarily attention to any one part, 
but rather to those parts that are particularly re- 
straining free flow of blood and nervous impulses. 
Still this is going to be of only temporary benefit 
unless the environmental forces that make a lesion 
possible are removed. Readjustment of daily life 
habits is the field which must be attended to if nor- 
malization is expected to be permanent. Otherwise 
there will be recurrence of the same abnormal con- 
ditions. The field of personal preventive medicine 
is often a neglected one. 

The Viscus—Pathogenesis or the early beginning 
of disease is a field that received comparatively little 
investigation until Dr. Still’s epoch-making dis- 
covery made it possible. Even today, aside from 
the osteopathic school, there is not much informa- 
tion to be gleaned from medicai literature. Dead- 
house pathology or end results of disease with 
microorganisms as an exciting cause has held sway 
for many years. Much of it has been most credit- 
able in so far as it goes. But the early beginnings 
of disease and its subjective and objective manifes- 
tations have been largely neglected. 

This has probably been one reason (aside from 
historical tradition) why various chemical theories 
have dominated medicine. It is certainly the rea- 
son why therapy has been so erratic. Not realizing 
the nature of early beginnings places therapeutics 
in an uncertain situation. There has been no logical 
or consistent concept. Here and there in the realm 
of etiology and pathology most creditable work has 
been accomplished, but the natural history of dis- 
ease as a whole has been neglected. 

Noting the early beginnings of disease is one 
of the brilliant landmarks of Dr. Still’s discovery. 
One of his earliest experiences in osteopathy was in 
treating a child suffering from dysentery. On ex- 
amination he noted cold and warm areas over th< 
abdomen, increased contraction of the superficial 
dorsal and lumbar spinal muscles, and rigidness ot 
the deep lumbar tissues. He carefully released the 
tension of the tissues by manipulation. And the 
child quickly recovered. This is one of many ex- 
periences that led to the discovery of osteopathy. 
First, Dr. Still discovered facts. Secondly, through 
these facts was he able to learn the law. His feet 
were solidly on the ground of clinical facts during 
every stage of osteopathic development. Only by 
the correlation of clinical facts was he enabled to 
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discover the meaning of arterial supremacy, struc- 
tural integrity, chemical immunity, adjustment nor- 
malization, and their underlying principles. 

The study of osteopathic pathogenesis can be 
conveniently divided into two fields, although the 
two are intimately associated. First, the hereditary 
and environmental conditions that influence daily 
life and bodily reaction; forces that both determine 
and develop normal and abnormal structural 
changes. In the pathogenic field are the conditions 
of abuse of functions, deleterious habits, etc., lead- 
ing to changes in structure not in harmony with 
normal expression and which mark the early begin- 
nings of disease. This is a field to which no phy- 
sician has given sufficient attention. Still it is the 
most important of all; for prevention of disease 
is dependent to a large extent on harmonious en- 
vironment and healthful habits. And in treating 
disease efficaciously it is essential that one should 
know something of the early beginnings. Correct 
adjustment of environing forces will often prevent 
the necessity of structural adjustment later on. In 
other words, keeping the individual in health should 
certainly be the most important object of medical 
science. The facts of osteopathic pathogenesis 
reveal the character of personal preventive medi- 
cine. 

Secondly, the other field of osteopathic patho- 
genesis is the one of viscus involvement. Likewise 
here Dr. Still kept his feet consistently on the 
ground. Discovery of the facts taught him the 
general principles; first the facts, next the universal 
principles, and then wide application of the same 
as skill was attained. There is no gap between 
principles of causation of disease and its effects and 
the principles of therapeutic application. It repre- 
sents a logical science system of cause and effect. 
consistent throughout all fields of the concept. It 
is applicable to the body as a whole. There is no 
purely physical plane; nor a purely chemical plane. 
[It is a complex whole of physiological physics and 
biochemism, a living organic unit, whose inherent 
vital processes are actively and potentially com- 
plete, and modified by structural conditions, func- 
tional usage, environment and diet. 

An early beginning of viscus disorder, follow- 
ing vertebral lesion pathology, is change in caliber 
of blood vessels, due to the vasomotor derangement 
of the corresponding vertebral segment. The same 
universal principles of blood vessels and nervous 
tissues are applicable here as elsewhere in the body. 
Recognition of these universal principles is very 
helpful to an understanding of disease processes. 

First there is a contraction of the vessels due 
to the abnormal stimulus or irritation of nerve 
fibers. This is followed very shortly by dilatation 
due to the inhibiting effect of the lesion on the 
nerve fibers. Unless the inhibition is removed the 
dilatation remains; and the nutrition of the vessel’s 
endothelial cells is involved. 

Following the dilatation of the arterioles, capil- 
laries and veins blood plasma escapes, then the 
leucocytes and red blood corpuscles. This is the 
pathological condition called diapedesis. It follows 


lesions of the vasomotors, and consequently is found 
in various organs, ganglia and tissues innervated 
by these fibers. 


Owing to the nutritional impor- 


tance of the vasomotors any derangement of the 
same would mean a predisposing factor of disease. 
Diapedetic hemorrhages are particularly notable in 
sympathetic ganglia, in the submucous coat of the 
digestive tract, in the kidneys and various viscera 
that are lesioned. This has been definitely deter- 
mined by osteopathic experimentation on animals. 
If it is sufficiently severe and maintained it leads 
to parenchymatous degeneration of the nearby cells, 
disturbing physiological balance, lessening resist- 
ance and lowering immunity. Such a condition 
would easily be a starting point for infectious proc- 
esses. For the artery is fundamentally disturbed, 
the nutrition involved and dependent chemism 
changed from the normal. Thus the “rule of the 
artery” principle is sound physiology. Involvement 
of the artery “marking the first beginning of dis- 
ease,” whether in skeletal tissue, nerve center or 
viscus, or the physiological segmental unit as a 
whole, is within all probability one of the basic fac- 
tors of pathology. ‘This is distinctly an osteopathic 
discovery. These changes are demonstrable ones; 
facts readily noted under the microscope. No doubt 
nature is able to correct many of them, the same as 
lesions of the spinal column. But there are others 
that remain, being the predisposing factor of many 
possible disease processes, depending on the func- 
tion of the cells involved. 

Another early beginning of viscus disorder is 
revealed by the phenomena of local edema and local 
acidosis, the two being associated, though not asso- 
ciated with diapedesis. This is true of all lesioned 
tissues, the same as in diapedesis. It is an under- 
lying pathological change. The edema is due to 
some biochemical change of the cellular membrane, 
which shows one phase of cell reaction to abnor- 
mal variation of its immediate environment. The 
local edema and acidosis affect the local chemism 
of the nervous and glandular cells. The relative 
amount of carbonic acid is increased, while the rela- 
tive amount of oxygen is decreased. 


Vertebral lesion pathology affects vasomotor, 
visceromotor and secretory fibers. It is impossible 
at this time to present all the details of the patho- 
logical processes. No doubt the general principles 
are simple ones, but the intricacies and contin- 
gencies of the integrated complex whole make it 
difficult to unravel the details, the same as in phys- 
iological processes. [ut it is not difficult to note 
certain fundamental facts of the pathological pic- 
ture, such as diapedesis, edema, acidosis, and cloudy 
and granular degeneration of cells. And to also 
note that secretions are chemically changed; that 
for a short period the viscus is increased in activity 
and a little later its activity is diminished and re- 
mains so; and that the walls of the hollow viscera 
are greatly extended and the elasticity and strength 
diminished. 

Typical of these changes of deranged nervous 
impulses, subnormal circulation and glandular in- 
volvement of stomach, intestines, pancreas, liver, 
spleen and kidneys the following findings are sig- 
nificant and universal, differing only in degree. 
These are observations gleaned from experimental 
work: The arterioles, venules and capillaries are 
dilated. Owing to the dilatation the liver and spleen 
are increased in size. Some of the increase in size of 
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spleen is due to relaxation of the nonstriated mus- 
cles of its capsule. There is hyperplasia of splenic 
nodules. 

Peristalsis of the stomach and small intestines 
is diminished. The secretion of gastric juice is modi- 
fied. The stomach walls are atonic. The pylorus 
is relaxed. There are occasional degenerated areas 
in walls of stomach, duodenum and jejunum. The 
glands show frequent areas of granular degenera- 
tion. The mucous cells are scanty and small. 

In the pancreas there is marked hyaline degen- 
eration in the islands of Langerhans. The secretory 
cells are only slightly changed. 

No particular changes are noted in the liver 
aside from dilated vessels, except the gall-bladder 
is relaxed. 

The kidneys show mild nephritis. There are 
areas of diapedetic hemorrhages. And a few areas 
of granular degeneration of cells of tubules and 
glomeruli. 

These in no way exhaust the various patho- 
logical changes that have been noted. Organs of 
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the pelvis have been studied, as well as the adrenals, 
thyroid and heart. But our present purpose is 
served by emphasizing the fact that a fundamental 
organic pathology that is demonstrable, exists; an 
osteopathic pathology of both the spinal segment 
and the viscus. These are some of the early be- 
ginnings of disease, due to structural changes in 
the spinal segment; uncomplicated by infections or 
toxic factors. Healthy animals kept under healthful 
environment were osteopathically lesioned, which 
makes the pathology all the more notable. These 
changes are what may be termed predisease con- 
ditions. It is a chapter of the natural history of 
disease that precedes many of the well known later 
processes of disease. Its clinical application is evi- 
dent. It clearly shows why osteopathy has been 
successful, why it is logical and scientific. And 
why its art imperatively demands specificity in ap- 
plication. 

In the next articles we will consider some cf 
the pathological factors which directly bear upon 


technic specificity. 
(To be continued.) 
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Lesions Predisposing to Pul- 


monary Disease 
Louisa Burns, M.S., D.O. 
Los Angeles 


Normal lungs in normal bodies do not harbor 
microorganisms, and normal lungs in normal bodies 
are not subject to diseases of any kind. It is true 
that even normal lungs may be affected by the for- 
eign particles in dusty and smoky air, in the course 
of years. Normally human lungs are so much 
greater in extent than is necessary for ordinary liv- 
ing through an ordinary lifetime that even a person 
who dies, apparently of old age, has still an abun- 
dance of lung tissue to provide for his ordinary 
needs. Even in those cities most famous for the 
smokiness and dustiness of their atmosphere people 
have lung tissue enough to carry them to old age. 
But particles of unusually irritating character may 
injure the pulmonary epithelium in such a manner 
as to permit bacteria in the inspired air or associated 
with inspired particles to gain access to the lymph 
spaces and thus to cause disease of the lungs. That 
is, it seems certainly true that the pulmonary epi- 
thelium resists all infectious agents to which the 
human race is ordinarily exposed, and that only 
when the pulmonary epithelium is injured in some 
way can ordinary bacteria cause injury. 

The resistance of the pulmonary epithelium to 
infection is quite remarkable, when it is remembered 
that this epithelium is very delicate and thin. The 


constituent cells are small, flat, and are placed edge 
to edge in such a way as to form a pavement-like 
surface. Through and perhaps between these cells 
the oxygen passes to enter the blood, and the car- 
bon dioxid of the blood passes into the alveoli of the 
lungs, to be expired into the outer air. 


It is true 


that the ciliated epithelium of the upper air passages 
cleanses the inspired air from dust and bacteria to 
some extent, but the presence of so much dust in 
the lungs examined postmortem proves that this 
cleansing is far from perfect, and that much foreign 
matter enters even the alveoli rather abundantly 
through life. 

Even after bacteria have passed the pulmonary 
epithelium and have gained access to the tissue 
spaces disease may not occur. Normal lymph, 
blood plasma, blood clots, blood cells and tissue 
cells all cooperate to form a dense wall around for- 
eign particles and bacteria, and thus to prevent in- 
jury to the body from their presence. The group 
of phenomena concerned in the protection of the 
body against infection is called immunity, and it 
depends upon a long list of different reactions which 
have been developed through ages of warfare be- 
tween infective agent and infected organisms. In 
this warfare in organisms subject to infection have 
developed methods of protection, probably includ- 
ing permanent high temperature and the ability to 
increase oxidation so as to elevate the temperature 
to even higher points when infection does occur. 
During these same ages the bacteria have developed 
ability to withstand high temperatures and they 
have also developed various capsules and the ability 
to maintain vitality through long periods of a con- 
dition resembling hibernation. Human immunity 
at this present time is the final result of this war- 
fare, and it is fairly complete for all ordinary pul- 
monary infections so long as the structure of the 
body remains normal. 

The lessening of immunity by such structural 
abnormalities is the basis for discussion in this 
paper. It may be said that, in general, after the 
first protection afforded by the respiratory passages 
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has been overcome by the bacteria and their attend- 
ant irritating foreign particles in contaminated air, 
this lowering of immunity is due to some factor 
which interferes with the normal circulation of the 
blood through the lungs. 

Normal blood carries many factors concerned 
in immunity, and these factors vary with the na- 
ture of the infectious agent. For example, the bacil- 
lus of tuberculosis has a fatty capsule which resists 
the ordinary bacteriolytic agencies of the human 
body, but normal human blood contains very small 
amounts of bile salts, which lower the surface ten- 
sion of fluids and thus facilitate the entry of bac- 
teriolytic substances to the protoplasm of the bac- 
teria themselves. A small amount of lipolytic and 
proteolytic ferments is also present in normal 
human blood and these digest the fatty capsule and 
then digest the bacterial protoplasm. Normally 
these ferments are derived from the pancreas and 
other glands of the digestive tract, and if these 
glands have been adversely affected by bony lesions 
or otherwise, the immunity due to the presence of 
lipolytic and proteolytic ferments in the blood 
stream is lowered. The fact that lesions affecting 
the circulation of the blood through the pancreas, 
liver and spleen do lower immunity to tubercular in- 
fection was first suggested by experiments per- 
formed by Dr. Clement A. Whiting in 1909, and 
the fact that rigidity and other lesions of the eighth 
to the eleventh thoracic vertebrz are universal in 
tubercular infection, and that correction of these 
lesions facilitates recovery from tuberculosis was 
indicated by studies made in the Clinic of The Pa- 
cific College of Osteopathy during the years 1910- 
1914. 

The pneumoccoccus group contains organisms 
which produce pneumonia in human and animal or- 
ganisms. The members of this group are especially 
susceptible to bile, and a very small amount of bile 
salts added to the media on which they are growing 
kills them speedily. The toxic substances produced 
by these bacteria are important factors in causing 
the more serious symptoms of the disease, and this 
toxic substance itself is quickly destroyed by tryp- 
sin, a ferment which is present in the blood of nor- 
mal human beings, and which is derived from the 
pancreas. Lesions which disturb the circulation 
through the liver and the pancreas, then, are im- 
portant factors in lowering human immunity to 
pneumonia, and also in exacerbating the evil effects 
due to the pneumonia toxins. 

In the laboratory of the Institute in Chicago 
great difficulty was caused by the susceptibility of 
lesioned animals to pneumonia. The non-lesioned 
animals were somewhat subject to pneumonia, but 
animals with lesions were almost certain to con- 
tract the disease within a few days, or a few weeks, 
at most, after being lesioned. Non-lesioned animals 
rarely survived, but the lesioned animals never sur- 
vived the disease. At that time the lesions being 
studied included the tenth thoracic, the second lum- 
bar and several accidental lesions variously located. 
All lesioned animals showed increased susceptibility 
to the disease. The number of cases was too small 


to permit any conclusions as to the relative impor- 
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tance of any lesion or lesions in lowering immunity 
to pneumonia. 

Reports from osteopathic physicians indicate 
that lesions of the third to the eighth thoracic and 
the lower cervical vertebrz tend to localize influ- 
enzal infections in the lungs, while lesions of the 
ninth thoracic to the second lumbar vertebrze tend 
to localize influenzal infections in the intestines. 

The place of vertebral lesions in modifying the 
circulation of the blood through the lungs depends 
largely upon the presence or absence of vasomotor 
nerves in the lung substance. 

Considerable research has been done along this 
particular line and the results secured show that 

*Bronchoconstriction or bronchodilatation can be ob- 
tained by stimulating the peripheral end of the vagus, and 
that these changes occur in the bronchi of both lungs 
when only one nerve is excited, thus proving that each 
nerve supplies both kinds of fibers to both lungs. 

The same results can be obtained by excitation of 
the central end of the cut nerve, thus showing that the 
vagi contain both afferent constrictor and afferent dilator 
fibers. 

Reflex bronchoconstriction and bronchodilatation can- 
not be obtained after secretion of both vagi, thus proving 
that all the cfferent fibers pass through the vagus nerves. 

Asphyxia and the inhalation of carbon dioxid cause 
bronchoconstriction, but not after section of the vagi, thus 
indicating that under these circumstances the effects upon 
the bronchi are reflex. 

Certain poisons affect one or the other of these two 
sets of fibers. 

As the result of osteopathic research we can 
further state that 

*Stimulation of the tissues near the second and third 

thoracic spines affected many other tissues also, and for 
this reason it seems probable that the centers most effec- 
tive for modifying the circulation through the lungs are 
found near the origin of the fourth and fifth thoracic 
nerves. 
In order to eliminate cardiac effects, the cardiac nerves 
were all divided. The reaction previously described did 
not vary after the section, except that the animal did not 
live so well under anesthesia, and the experiments could 
not be so often repeated. 

The following experiments upon human beings can be 
repeated quite easily. The subject was permitted to rest 
quietly until the blood pressure remained constant. The 
blood pressure was then estimated by means of the 
sphygmomanometer. Stimulation of the tissues near the 
origin of the fourth and fifth thoracic nerves was followed 
by a rise in blood pressure, such as would be caused by 
the contraction of the blood vessels in any marked area 
of the circulatory system. In the light of the experiments 
upon animals just described, it appears that this increase 
in blood pressure is due to the decrease in the size of 
the pulmonary vessels. 

Deep, steady pressure at the sides of the spines, or 
the maintenance of an artificial lesion in the same area, 
is followed by a decrease of blood pressure, such as would 
follow a dilatation of the vessels in any large area of the 
vascular system. This effect is, for the same reasons, 
held to be due to the lessened action of the pulmonary 
vasoconstrictors. 


These effects are explained as follows: 


During the period of the abnormal contraction of the 
interscapular muscles, however produced, the reflex effect 
upon the pulmonary vessels was such as was produced by 
the steady pressure of the experimenting fingers. The 
vessels were dilated in the same manner as was seen in 
the vessels of the animals subjected to the same experi- 
ment. Any manipulation of these muscles resulted in their 
relaxation, and in the return of the whole circle of sen- 
sory, vasomotor and assocjation neurons and the vascular 
musculature to the normal condition. It seems that con- 


*Quoted from Dr. Pearl Bliss’ report of study done in 1905-1907. 
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tracted muscles or bony lesions in the area of the lung 
center or its immediate neighborhood exert an inhibiting 
influence upon the vasomotors of the lungs, leading to 
their dilatation, and to low systemic arterial pressure. 
The relaxation of these muscles or the removal of the 
lesions, however secured, removes the source of the ab- 
normal sensory impulses. Then the circulation becomes 
normal as soon as the vascular walls and the neurons 
affecting them recover from the effects of the abnormal 
influences. 

This report of the demonstration of the vaso- 
motor ‘nerves of the lungs has been given rather 
fully, because these nerves were first demonstrated 
by the work of an osteopathic student and physi- 
cian, and because their existence has so often been 
called in question. The structures concerned in the 
direct vasomotor control of the pulmonary blood 
vessels may be briefly reviewed. 

STRUCTURES Sora RNED IN VASOMOTOR CONTROL OF 
LMONARY BLOOD VESSELS 


The vasomotor centers of the upper thoracic 
cord lie within the gray matter of the second to the 
sixth thoracic segments. In part, the uppermost 
cells of these centers extend into the gray matter 
of the first thoracic and the seventh cervical seg- 
ments. The cells of the lower thoracic centers in- 
trude upon the fifth and sixth segments to a certain 
extent. 

The gray matter of the upper thoracic segments 
is rather small in extent. The posterior horns, 
which receive sensory impulses, are long and slen- 
der. The substantia gelatinosa is wanting, or 
nearly so. The nucleus dorsalis (Clarke’s column) 
is well marked. The lateral horn is well developed. 
The fibers of its small, multipolar cells make up the 
white rami cOmmunicantes, which leave the cord 
chiefly by the anterior roots, but also to a certain 
extent by the posterior roots. The visceromotor 
centers are in this part of the gray matter. 

The anterior horn cells of this group of seg- 
ments are of comparatively great age, phylogeneti- 
cally. They are closely associated with the cells in 
other regions of the gray matter and are thus sub- 
ject to abnormal activity in the presence of exces- 
sive sensory stimulation, especially from the viscera 
innervated from the same segments. The approxi- 
mation of the ribs over the affected areas in pul- 
monary tuberculosis is due to this relation and is 
recognized even by physicians who fail to see the 
significance of the reaction. 

The axons of the cells of these centers leave 
the cord chiefly by the anterior roots, proceed as 
white rami into the sympathetic cord, and terminate 
within the ganglion stellatum of the lower or the 
middle cervical ganglion by entering into the forma- 
tion of the pericellular baskets of the sympathetic. 
The axons of the cells thus surrounded pass in part 
by way of the vagus and in part by way of the 
aortic plexus to the blood vessels of the pleura and 
the lungs. 

The centers are under the influence of nerve 
impulses from the vasomotor center and respiratory 
center in the medulla, and from the red nucleus and 
other basal ganglia. 

Sensory impulses from the lungs and pleura, 
and from the other visceral and the somatic struc- 
tures innervated from the same spinal segments also 
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affect these centers. In this way bony lesions often 
cause disturbance of the circulation, and infection 
of the injured area is made easy. 

It is not to be forgotten that the control of the 
pulmonary circulation indirectly through changes 
in the tension of the systemic arterioles is probably 
more efficient than the action of the direct vaso- 
motor control here described. 

For example, lesions of the tenth thoracic and 
neighboring vertebrz cause dilatation of the blood 
vessels of the liver, spleen, mesentery and intestines. 
All of these organs are subject to very marked 
changes in their circulation during the digestive 
cycle, and all are, largely on that account, subject to 
very marked circulatory changes as a result of bony 
lesions. Lesions of the eighth to the tenth thoracic 
vertebrae, especially, cause such marked dilatation 
of the abdominal viscera as to reduce blood pressure 
by twenty millimeters or more, in normal young 
human subjects. Such lesions cause such a change 
in the blood stream as to leave the lungs definitely 
pale, in anesthetized animals. (In these animals 
the color of the lungs was watched through the cen- 
tral tendon of the diaphragm, the abdomen being 
opened for the purpose.) Habitual dilatation of 
the abdominal blood vessels is thus associated with 
habitual pallor of the pulmonary blood vessels, the 
blood fails of normal aération, the nutrition of the 
pulmonary tissues is subnormal and immunity is 
lowered. At the same time, lesions of the fifth 
to the seventh vertebrz tend to gastric disorders, 
lesions of the tenth to hepatic and pancreatic dis- 
orders, lesions of the ninth thoracic to splenic con- 
gestion. Since the efficiency of these organs is im- 
portant in maintaining nutrition and in avoiding 
toxemia, lesions affecting them also lower nutrition, 
increase toxemia and lower immunity. 

Recent experiments indicate that the internal 
secretion of the adrenals is an important factor in 
immunity. The adrenals are swollen in any serious 
infection. They become congested as a result of 
lesions of the eleventh and twelfth thoracic verte- 
bra, and in chronic lesions of these vertebrze there 
is an atony of the non-striated muscles of the body 
and a slight but permanent lowering of the sys- 
temic blood pressure, these indicating subnormal 
functions of the adrenals. These lesions are thus 
factors in lowering immunity to infections. 

The functions of the vagus are not yet well 
understood. Certainly the vagus nerves are motor 
to the non-striated muscles of the bronchi and the 
bronchioles, and certainly its afferent fibers are im- 
portant factors in the control of the respiratory 
and related centers. Lesions of the atlas, axis and 
occiput are associated with edema and diminished 
alkalinity of the tissues of the adjacent areas of the 
neck, through which the vagus passes. As the 
carotid is so intimately associated, anatomically, 
with the vagus nerve, any pressure upon their com- 
mon sheath causes stimulation of the nerve as a 
result of the throbbing of the artery. The thoracic 
inlet is another site of vagus disturbance. The first 
ribs, the sternum, the clavicle and the vertebre 
form this inlet, which is just barely large enough 
for the many important structures passing through 
it. The ribs move upon the vertebrae, and the inlet 
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is at its largest size when the ribs lie at a right 
angle with the line formed by the bodies of the ver- 
tebre. If the ribs are elevated or are depressed, 
the size of the inlet is diminished and a certain 
amount of pressure exerted upon the structures 
within its circle. Normally the slight respiratory 
discomfort causes changes in the positi, n of the ribs 
with relief of the pressure. But when there is a 
lesion of the first or second thoracic vertebrz (al- 
ways associated with rib lesions) or when there is 
a primary lesion of one or both ribs the involuntary 
movements do not secure relief. The lesion of this 
area is associated with edema and diminished alka- 
linity of the tissue juices and the effects of these 
conditions add to the disturbance due to the direct 
pressure. Lesions of the upper cervical vertebre 
and of the upper ribs cause various respiratory dit- 
ficulties, and these, in turn, tend to lower pulmonary 
immunity. 
SUMMARY 

Lesions of the second to the sixth thoracic 
vertebree and ribs affect the pulmonary circulation 
through the lungs directly by way of the pulmonary 
vasomotor nerves, thus lowering pulmonary immunity. 

Lesions of the lower thoracic vertebrz affect 
pulmonary circulation indirectly by dilating the 
abdominal blood vessels and lowering systemic 
blood pressure, thus lowering pulmonary immunity. 

Lesions of the eighth to the tenth thoracic 
vertebra affect the functions of the spleen, liver 
and pancreas, interfere with nutrition and increase 
toxemia, thus lowering immunity. 

Lesions of the eleventh and twelfth thoracic 
vertebrze affect the adrenals, lessen their efficiency 
and lower immunity. 

Lesions of the upper cervical vertebra and of 
the bone forming the thoracic inlet affect both the 
efferent and the afferent fibers of the vagus nerves, 
cause respiratory imbalance and thus predispose to 
pulmonary infections. 


Sunny Slope Laboratory, 
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Technic of Chest Examination 
P. E. Roscog, D.O. 
Cleveland 


What is the first thing anyone does when he 
is really interested in something? He asks ques- 
tions about that thing, doesn’t he? 

Our patient is before us. We are to be his 
examiners. We must become interested—intensely 
so, for if we are to keep faith with our patient we 
must be interested in him as a personality; if we 
are to keep faith with our profession we must 
be interested in him as a case; if we are to keep 
faith with ourselves we must be interested in him 
as a possible cure. 

It is our duty and privilege then as interested 
physicians to ask our patient questions before we 
touch him. It is expedient that we record our ques- 
tions and our answers for further study, or for court 
summons--—should that be necessary. 

It need not be an invariable rule that we take 
a complete history, at least at the beginning, for a 
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complete record is a narrative of an individual’s 
state of health. The individual may be seriously ill 
and in distress as from pneumonia, so common 
sense should dictate that only the absolute facts be 
secured from our patient to be supplemented later, 
if need be, by himself, relatives, friends or witnesses. 

Case history taking is an art and as in all arts 
one becomes master only by studying and prac- 
ticing his art. There is no “negative” or “negligible” 
patient’s story. There can be no “negative” or 
“negligible” family history, past illnesses, or history 
of habits. 

Henri Frederic Amiel once wrote that doctors 
make mistakes “because they are insufficiently indi- 
vidual in their diagnosis and their treatment.” Our 
success or our failure with this case will depend 
then upon us. Our individualities then are being 
put to a test. We must gently urge the patient to 
tell his story, cross-question him if necessary and 
make a word tell a sentence. 

Data about our patient that we must obtain 
and record at this first visit, chronologically stated, 
is about as follows: Name, in full; address, business 
and home (if transient, his voting home), telephone ; 
occupation; past and present business connection ; 
nationality, by birth; age and date of birth; date of 
this visit and revisit; circumstance of how case was 
obtained, with names if possible; chief complaints 
and complaints of any and all kinds under present 
illnesses; family history; past illnesses (acute and 
chronic) both as a child and as an adult, including 
accidents and operations; menstrual history if a 
female patient; venereal history and habits. A com- 
plete history should be obtained in every case, if 
not possible at the first visit then at subsequent 
visits. Never should a physician forget his obliga- 
tion to his patient, his profession and to himself. 
Always he should seek to fill in his record until it 
is “word tight,” “fool proof” and “court acceptable.” 

Our patient, or those responsible for him, hav- 
ing given us: (1) name, etc.; (2) source and reli- 
ability of history; (3) chief complaints; (4) family 
history; (5) past history; (6) habits and environ- 
mental influences; and (7) present illnesses, we are 
ready to examine his chest quite intelligently. 

This patient may be in our office, in his home 
or in a hospital and he may be ambulant or bedfast. 
Wherever and however we have found him, we 
must now gather our facts by means of our phys- 
icial examination while at the same time producing 
the least possible mental and physical reaction to 
our examination. If our patient is ambulant and in 
our office, our task is halved; but if he is bedfast 
and can be moved only with great distress and 
danger, it is doubled and we are much more liable 
to error. 

Generally speaking, a patient can usually be 
well examined in the manner the examiner desires. 
Necessity being the mother of invention, the exam- 
iner should seek to invent ways and means to aid 
him to gather his data. He should never hesitate 
to make use of helpers, a nurse or secretary in the 
office, a nurse in the hospital, a relative or friend in 
the home. If there must be “onlookers,” the patient 
and the onlookers will be more favorably impressed 
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with the exactness and the importance of his work 
if he will keep them busy helping him. 

An examiner can become expert only through 
practice. Intelligent professional interest added to 
skill, and interest and skill added to the frequent 
application of both always reward their possessor. 
Every one may and should become expert in some 
one phase of examining patients. Many should be- 
come expert in all phases of it. It is only when 
osteopathic examiners become real artists in their 
work that they become osteopathic scientists, for 
as Foster says, “diagnosis is both an art and science; 
an art largely in the mode of collecting facts; a 
science in the method of using them.” 

A diagnosis may be made from an examination 
conducted carelessly under the least favorable con- 
ditions (ten to one such a diagnosis is a hunch), 
but the possibility of arriving at a correct diagnosis 
is infinitely greater if an examination is carefully 
conducted under the best conditions. As ofttimes 
has been said, “A good ship may be carved with a 
jackknife but better ones are built with better tools.” 

What tools shall we use and what method shall 
we follow? 

TOOLS 
An interested and logical mind. 
Observing eyes. 

Hands with the true osteopathic tactile sense. 

Ears that hear at one time both sounds from without and 
logic from within. 


A combination Bowle’s stethescope with large soft rubber 
tubing and earpieces to fit our ears—not someone else’s ears, 
and a medium size diaphragm chest piece. 


A metric flexible 6-inch rule. 
METHOD 

Our patient shall be examined sitting or as 
nearly sitting as possible, and he may be standing 
—never lying. The whole chest is uncovered, both 
front and back, male or female, adult or child. We 
shall be so gentle and so professional in our technic 
of baring the chest that little offense can be taken. 
It is presupposed that we are morally all our pa- 
tients believe us to be and that we are practicing 
as well as preaching personal hygiene by examining 
our patients with clean hands, crowned with clean 
fingernails. 

There should be white examination gowns for 
ambulant female cases. Gowns that split in front 
and back. They may be made of Indian Head linen 
and are appreciated by our women patients. When 
examination gowns are used and a white, light- 
weight, small blanket or sheet is also provided, the 
modesty of patients is always respected. Male pa- 
tients must remove all clothing above the waist and 
loosen belt and trousers. 

The clothes must be securely fastened at the 
waist, if the patient is ambulant, so that no muscu- 
lar contractions are needed to hold them in place. 
The shoulders must be dropped well forward and 
the chin well down for the chest examination, the 
gaze being conveniently directed towards a button 
on the examiner’s coat. The whole pose must be 
one of complete relaxation. For the examination 
of the back, the position is only changed by the pa- 
tient dropping the head, shoulders and arms as far 
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forward and downward as they will go, so that the 
spines of the vertebra project, and the scapulz slide 
outwards and expose as much of the thoracic wall 
as possible. 

Dr. Clive Reviere writes that “it may be 
thought that the proper position for examination is 
a point unduly stressed. This is far from being the 
case, since a faulty pose will readily produce signs 
which closely simulate those of disease.” 

To be able to do our best, to accomplish the 
most we can, and to do both in the shortest time 
possible, we shall always preserve a definite order 
of action: 

Inspection 

Palpation 

Percussion 

Auscultation 


Finishing our specific task, we shall add, if pos- 
sible: Patient’s height, weight (chart at same time 
average for this height and age), general posture, 
blood pressure (systolic, diastolic and pulse) sitting, 
temperature and chart time of day, both pulses— 
rate checked with apex, regularity, force and con- 
stancy. 

We have patient, examiner’s interest, a logical 
case history, sufficient assistance to aid us in the 
examination, if we need them; tools to work with 
and a method of procedure, our next step can be 
nothing other than the technic of examination. 

Inspect our patient with our “observing eyes” 
and observe color and texture of skin, its moisture 
and temperature, eruptions, neoplasms, scars, jaun- 
dice, cyanosis, pigmentation and edema; gross ab- 
normalities in the bony framework (spine—noting 
presence of scoliosis, kyphosis, lordosis—and the 
ribs, shoulder girdle, sternum), muscular formation 
and tone, the general conformation, symmetry and 
respiratory movements of the thorax. Detail the 
precordium and describe any abnormal pulsations, 
noting precardial bulge and heave. Localize the 
apex impulse, look for its retraction. Endeavor to 
analyze the venous pulse and inspect the arteries. 

Palpate our patient with our “osteopathic 
hands” and note any localized or general tender- 
ness, or muscular rigidity, either general or local: 
extent of thoracic (P.M.I.) ; the character of the im- 
pulses and the presence, location and time of shocks 
or thrills in the precordium; the mobility of the 
spine; and also palpate for thyroid hypertrophy, 
partially substernal. 

Percuss our patient with a skilled finger rhyth- 
mical and hammer-like upon a firmly pressed single 
finger laid flat against the thoracic cage of our pa- 
tient and seek the deep and superficial dullness of 
the heart; retromanubrial (substernal) dullness, if 
present, recording measurements; compare the two 
sides of the chest, front and back, for dullness, not- 
ing extent of paravertebral area; pleura and bases of 
lungs for fluid or adhesions; dull areas in medias- 
tinum and lung parenchyma; detect the upper and 
lower limits of the superficial dullness of the liver, 
note the distance in cm.’s from costal margin in 
the mid-clavicular line, also below the ensiform car- 
tilage in the median line. Concuss (shock or jar 
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with the fist of one hand over the dorsum of the 


other hand held flat and firm over the thorax) each 
kidney for deep tenderness. 


Auscultate our patient using a Bowle’s combina- 
tion stethescope. Use the chest piece flatly placed 
upon chest wall for all cardiac and lung sounds ex- 
cept in areas too limited for the chest piece, such 
as a small lung apex space, where the bell attach- 
ment should be used. Listen over the precordium, 
especially at the valve areas, characterizing the in- 
dividual sounds, noting type and time (timing with 
the carotid and not the radial pulse). Direction of 
transmission of murmurs is of little value if one has 
a mental picture of the possible heart pathology. 
Auscultate for a pericardial friction rub, if case his- 
tory and percussion suggest it, and time with car- 
diac pulsation during suspended respiration. Rule 
out adventitious sounds before and after coughing, 
especially at the apices; skin, muscle, etc. Listen 
for rales of any kind—dry crackling (fine, medium 
and coarse), bubbling or moist (fine, medium and 
coarse), and musical (high and low pitched) ; types 
of breathing (broncho, bronchovesicular, asth- 
matic) ; pleural friction; whispered voice including 
D’Espine’s sign. 

Seeing, feeling, tapping, and listening to our pa- 
tient gives us much data. If we will correlate it 
we can place our patient’s ailments in‘a definite dis- 
ease grouping. Grouped, the diseases in that group 
may be ruled in or out according to history, chest 
physical findings, physical findings of associated tis- 
sues and laboratory diagnosis. 

For example: We should note whether patient 
has a history of shortness of breath (puffing) upon 
slight physical exertion, dry cough upon exertion 
and lying flat, sudden gain in weight; no appetite, 
indigestion, vomiting and constipation; swelling of 
feet, ankles and abdomen; nervousness and irrita- 
bility ; fitful sleep; pain in precordium; rapid, vio- 
lent and irregular heart beat. 

Examination discloses: By inspection, that pa- 
tient has a cyanosis of skin, lips and fingernails; 
anxious expression; scarlet cheeks; P.M.I. wide 
(outside mid-clavicular line), heaving, irregular 
apex; possibly pulsating liver, possibly pulsating 
veins in neck; rapid, shallow respirations; thrill is 
felt at P.M.I., heaving irregular apical impulse; dent 
remaining in edematous sacrum, shins, ankles and 
feet. 

By percussion: That patient has a wide heart, 
left ventricle 10 and more cm.’s from mid-sternal 
line 5th interspace, left auricle hypertrophied to 2nd 
rib at left of sternum, cardiac dullness at right of 
sternum at 3rd interspace, 54% cm. (normal 4% cm.), 
and greater; dullness in bases of both lungs; in- 
creased liver and splenic dullness; sensitive kidneys 
upon concussion. By auscultation that patient has 
cardiac murmurs (long presystolic roll ending in 
an accentuated first sound, wiped out second sound 
by a loud blowing murmur); quality of sounds 
poor; arhythmia—auricular fibrillation; breath 
sounds harsh throughout with moist rales in bases 
of lungs and along bronchioles. Diagnosis with 


conditions as above would be congestive heart fail- 
ure with dilatation and hypertrophy ; embarrassed 
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vascular circulation with cyanosis, passive conges- 
tion in lungs, liver, spleen, kidneys, abdomen and 
lower extremities. 


Conditions that are possible of detection 
through a careful and exhaustive examination of 
the thorax may be: Acute eruptive febrile diseases ; 
toxemias of infections (endogenous and exoge- 
nous); drugs and serums; diseases of the blood; 
nervous reactions and diseases; i. e. angioneurotic 
edema; diseases of the respiratory system includ- 
ing lungs and pleura and not excluding the heart 
(valves, vessels and muscle), pericardium, blood 
vessels and kidneys; diseases of the glandular sys- 
tem (including mammary glands), diseases of the 
digestive system; muscular, cartilage and osseous 
structure; spinal cord diseases, and vertebral (also 
rib) subluxations. 


SUMMARY OF TECHNIC IN CHEST EXAMINATION 
1. History, desire and inquisitiveness. 
2. Position and posture, aids. 
3. Critical review. 


4. Digital examination. Hands flat and firm, 
using the palms where possible or finger pads with 
a light firmness. Allow them to rest in place while 
the mind concentrates and visualizes the possibili- 
ties beneath them. “Look with your hands.” 
Chest expansion is best judged while the examiner 
peers downward from above with hands spread 
outward and downward on either side of the chest 
with the index fingers above the clavicles pointed 
toward each other and horizontal. X-ray, seven- 
foot picture, all cardiac cases without palpable 
P.M.I. Electrocardiograph all pathological arhyth- 
mias and controversial cases. 

5. Percuss heart dullness from left axilla to- 
ward cardiac apex in 5th interspace to absolute dull- 
ness and from 6th interspace in mid-clavicular line 
left upward to apex. Even if P.M.I. is or is not 
palpable, always percuss. Too frequently the im- 
pulse is internal to the actual hypertrophied ven- 
tricular dullness. Begin wide in percussing cardiac 
right borders. Percuss with even stroke and with 
same weight. Heavier stroke for cardiac than pul- 
monary—light for latter. Mark with flesh pencil 
all measurements and _ pathological boundaries. 
Measure with the flexible six-inch rule and tabulate. 
Do not forget possible pericardial dullness to right 
of sternum at 4th, 5th and 6th ribs. Remember a 
wide cardiac base may be arterio-sclerotic or aneur- 
ism. Compare flatness and dullness of lungs. Per- 
cuss opposite sides in lung examination for com- 
parison beginning at bases and working toward 
apices. 

6. Listen through the ears but with the mind. 
The room must be free from confusion and quiet. 
The patient must not talk. If extraneous noises 
persist from body hair, shave it off; if necessary 
apply water to the skin for a noiseless surface. 
Cardiac sounds are sought at rest both sitting and 
prone, also after exercise. Examine heart after ex- 
ercise if possible and take rate; in three minutes 
after exercise the rate should drop below 90 in 
heart muscle of good tone. Search for causes of 
tachycardia. Cardiac systolic murmurs are more 
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frequently functional than pathological. Remem- 
ber to check size against murmurs and history. 
Diastolic murmurs are always pathological. Time 
with carotid artery. Distant cardiac sounds, size 
normal or increased, making reasonable allowances 
for thick chests, mediastinal or respiratory pathol- 
ogy, are pathognomonic of fatigued muscle—pois- 
oned, sclerotic, myocarditis, pericarditis, etc. X-ray 
such hearts. Breath sounds of children are harsher 
than in adults but do not take too much for granted. 
Consider the history, the physical aspects and then 
X-ray if logic dictates. Squeaks at the end of a 
cough are always suspicious especially at pulmo- 
nary apices—in such cases consider well all points. 
Auscultate always with patient breathing through 
the open mouth. Remember that tuberculosis usu- 
ally begins in the apices but frequently in the hilii. 
Always check D’Espine’s point and X-ray lungs if 
hilii are wide and D’Espine’s is positive. X-ray all 
suspicious tubercular lungs, pneumonia, if possible, 
bronchiectasis and other suspected lung pathology. 

Our patient should receive some definite, un- 
derstandable diagnosis following his examination. 
We must satisfy ourselves with our examination 
and diagnosis if we expect him to be satisfied. If 
we have been honest with our patient, our profes- 
sion and ourselves we have examined his chest as 
we would have our chests examined, we have cor- 
related our evidence, picked it to pieces, eliminated 
this and that and have arrived at a satisfactory con- 
clusion. Two to one if we have done these things 
we are correct in our diagnosis. 

The Roscoe Osteopathic Clinic, 1001 Huron Rd. 


Treatment of Lobar 


Pneumonia 
L. Fiscuer, D.O. 
Philadelphia 


In the treatment of any disease, we must nat- 
urally allow for considerable variation of procedure, 
dependent upon the individual reaction to disease 
and to treatment. 

This is true, to a very great extent, of lobar 
pneumonia, and therefore we will endeavor to set 
down general rather than specific treatment to be 
applied to every case. 

The treatment of lobar pneumonia can be 
roughly divided into three phases: 

Abortive, Acute and Convalescent 

Of the first, we cannot write with a great de- 
gree of accuracy, so far as results are concerned, 
because we believe that many cases are aborted 
without our definite knowledge of its existence. Of 
the second, we can be certain from the physical 
manifestations, and consequently are in a position 
to trace progress or retrogression quite definitely. 
Of the third, we must ever be aware that each 
patient reacts differently to the disease and there- 
fore our regimen is varied in almost every case. 

THE ABORTIVE STAGE 

In this group are the many cases of acute pul- 
monary congestion which exhibit fever, cough, 
headache, lassitude, etc.; along with slight dyspnea, 
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impaired resonance, and the crepitant rale at the 
end of inspiration. Also in this group we must 
include the many cases that come to our office 
complaining of an indefinite illness with sudden 
onset, with or without cough and very often with- 
out definite manifestations of pulmonary congestion. 
Usually they have some fever, an accelerated pulse 
rate, and very often complain of bodily pain, espe- 
cially in the thorax. Briefly those cases which are 
evidently on the verge of an acute illness of some 


sort. 
HYGIENE AND MANIPULATION 


In either of these types the patient should be 
placed in bed in a warm, well ventilated room and 
treated as a potential case of pneumonia. The 
manipulative treatment can be given strenuously at 
this stage, without any great danger of overexerting 
the heart. Corrections can and should be made, 
and the entire spine should receive attention along 
with specific treatment to the spleen and liver. In 
most of these cases, it is advisable to apply treat- 
ment twice daily until the fever subsides. This 
period varies from 24 to 72 hours. 


DIET 

The diet should be liquid and liquids should 
be forced. Except in the very aged or the cachectic 
states, this dietary should be strictly observed. 

A saline purge and an enema, antacid in char- 
acter, should be recommended immediately, with 
the enema repeated, daily. We believe in com- 
plete and thorough elimination at this, as well as 
all other periods of the disease. 

The fact that so many patients suffering the 
symptoms just named and those similar, respond 
so beautifully to treatment before their condition 
can be definitely diagnosed leads us to the belief 
that osteopathic procedure aborts a large and un- 
known percentage of pneumonias. 

THE ACUTE STAGE 

This naturally overlaps and succeeds the state 
just mentioned and the treatment is applied along 
similar lines. All cases of incipient pneumonia are 
not aborted by our treatment and therefore our 
procedure as outlined can be said to apply to those 
cases with beginning consolidation. Also, many 
cases reach the consolidative stage before the phy- 
sician is called. 

HYGIENE 

The patient is of course put to bed and moved 
as little as possible thereafter. The room should 
be well ventilated, but kept at a constant tempera- 
ture of 60 to 70 degrees F., day and night. <A nurse, 
or better, two, should be engaged; nursing is con- 
servatively estimated as being 50 per cent of the 
treatment of pneumonia. Visitors should not be 
permitted; even the family should remain out of 
the sick room as much as possible. Sunlight can 
be allowed in the room, since there is no photo- 
phobia. 

A competent nurse can attend to the patient’s 
cleanliness very satisfactorily without unduly dis- 
turbing or moving him. A daily warm bath is 
indicated. This is given in such a way that only 
a small part of the body is exposed at a time. Dur- 
ing the bath the room must be warm, with all doors 
and windows closed. The herpes which so fre- 
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quently accompanies lobar pneumonia can_ be 
treated with local applications. 


The mouth which is invariably dry, and filled 
up with a thickened, furred tongue should be 
cleaned three or four times daily. The nurse can 
do this very well with a piece of cotton wound 
around her index finger. The patient may be strong 
enough to rinse his own mouth. We have found a 
boric acid or alum solution containing a small quan- 
tity of lemon juice an excellent wash for this pur- 
pose. Any and all, however, are much appreciated 
by the patient. 

When the bodily temperature reaches or ex- 
ceeds 103 degrees, it is often good policy to recom- 
mend a tepid sponge bath (80 to 90 degrees F.). 
An ice cap will make the patient more comfortable, 
and, at times, relieve a headache, if present. 

MANIPULATIVE TREATMENT 

During this stage our patient is suffering not 
only from the effects of CO, not being eliminated, 
but also embarrassment of the heart, due to toxic 
and mechanical factors. Even the most rugged 
heart will at this time show evidences of enlarge- 
ment and weakness. Hence our treatment should 
be directed not only to the consolidated lungs, but 
to the heart as well. In fact, we believe the heart 
is the key to the prognosis of pneumonia. There- 
fore, along with our manipulative procedure, we be- 
lieve in a careful physical study, daily, not only to 
determine the condition of the lungs, but also to 
anticipate the reaction of the heart to the pulmonary 
pathology. In no disease is the heart more subject 
to a sudden decompensation than in frank pneu- 
monia. 

In view of this fact our first thought is to apply 
treatment with as little effort on the part of the 
patient as possible. We should treat him in the 
position in which he happens to be, regardless of 
the inconvenience to ourselves. We believe the 
treatment should be short and specific and applied 
frequently. Our aim is to relieve the congestion 
which is always found in the cervical and upper 
dorsal regions. Deep muscular and ligamentous 
treatment around and between these segments and 
their corresponding rib ends is usually sufficient 
to not only relieve symptoms but also to aid in 
the cure. The reason for treatment in this area is 
to affect the vagus nerve and the cardiac and 
bronchial plexuses of the sympathetic system, all of 
which control the blood and lymph flow to the 
lungs and regulate the tonicity and activity of the 
heart. 

A patient who is receiving treatment in this 
manner from three to six times during each 24 
hours does not require a lengthy siesta nor vigorous 
maneuvers. The treatment takes less than ten 
minutes—frequently but five. The manipulation 
sustains the heart and aids in the removal of con- 
gestion from the lungs directly through the sympa- 
thetic system. If the spinal centers are normalized, 
the tendency to normalization of the lungs and 
tonicity of the myocardium are inevitable. 

We believe that vigorous effort on our part 
over the thorax to “break up” the consolidation, 
remove toxins, or to correct bony lesions during 
the very acute stage of pneumonia may be ex- 
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tremely beneficial so far as the lungs are concerned, 

but the wrong procedure for an already burdened 

heart. Deaths from pneumonia are invariably due 

to cardiac failure. It is logical, therefore, to apply 

treatment primarily for the support of that organ. 
DIET 

The diet at this time should be liquid, con- 
sisting mainly of fruit juices. It is a good plan to 
use some antacid substance, such as bicarbonate of 
soda, during the acute stage of pneumonia to coun- 
teract or avoid the accompanying acidosis. 

ELIMINATION 

During the acute stage of pneumonia the 
bowels should be well cleaned out. A mild laxative 
is preferable to enemata, due to the physical effort 
required in the expulsion of the latter. 

The kidneys should be carefully watched, by 
means of quantitative and qualitative analyses of 
urine. Treatment to the lower dorsal and lumbar 
segments will usually maintain proper elimination, 
if urination is scanty. Catheterization every six or 
eight hours is resorted to if manipulative treatment 
and heat to the lower abdomen fail. 


HEAT AND COLD 

The hot pneumonia jacket made with antiphlo- 
gistin, flaxseed and the like is still used by the great 
majority of physicians. In its stead many practi- 
tioners prefer to apply heat from heating pads, hot 
bottles or incandescent bulbs, not applied directly 
to the chest wall. Their objection to the jacket is 
because of its weight, which they maintain tends to 
overburden an already overexerted thoracic vault. 
Still others choose to use an absorbent cotton 
jacket, believing that its lesser weight gives an ad- 
vantage, while its structure is such that bodily hear 
is generated underneath in a sufficient amount to 
aid. A very good feature about this type of jacket 
is that it can be thinned daily, after convalescence 
has begun, thereby preventing the thermal shock 
which might take place when the jacket is entirely 
removed. 

We believe that there is virtue in each of the 
above methods and combinations of them, due to 
the equalization of temperature over the entire 
thorax. Also, the pleuritic pains are in many in- 
stances controlled by the use of heat. Cold in the 
form of ice caps is used sometimes instead of heat. 
Except in those cases in which heat fails to relieve 
the chest pain, we believe the warm applications 
are more desirable, more efficacious, and certainly 
easier to handle. 

Salves, ointments, oils and the like can, we 
think, be omitted without any great harm to the 
patient. 

DIATHERMY 

In recent years this modality has gained great 
favor. And it seems well merited. As in the case 
with most physiotherapeutic measures, the dosage, 
interval and length of treatment vary with the type 
of outfit and the technician. Most are agreed that 
prompt application is desirable, also that treatment 
should be as continuous as possible. 

The effects of this measure are an increased 
flow of blood and lymph, reduction of congestion 
and consolidation, improvement in metabolism and 
increased absorption of toxic products. This is ac- 
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complished without any great degree of embarrass- 
ment to the heart, or shock to the vegetative nerv- 
ous system. 

Bipolar diathermy is the type used, with the 
size of the electrode being wholly dependent upon 
the extent of the pathology. The active and indif- 
ferent electrodes are placed either laterally or in 
A. P. position, so that their axis passes through the 
area involved on the same plane. 

Usually twenty-minute or half-hour treat- 
ments applied from two to four times in twenty- 
four hours in the most severe states is the maxi- 
mum. Following each application the patient 
should be kept well blanketed to encourage per- 
spiration. 

If the patient is rational, he can guide us as 
to the sensation of heat, and so regulate, to a great 
extent, the dosage. We do not increase the heat 
beyond the point of comfort. Should the patient 
not be capable of informing us of his sensations, 
we regulate our dosage according to the size of 
the active electrode. 

The meters of individual makes, and often of 
different machines of the same make, vary, and 
therefore the milliamperage recommended is de- 
pendent upon an individual’s experience. In gen- 
eral, from 50 to 100 ma. per square inch of active 
plate, is the range. Perhaps it is safer to increase 
from the minimum, rather than using the maximum 
at the start. Asa rule, a minimal dose with an in- 
creased duration is the treatment of choice in the 
unconscious patient. 

The interval between applications can be in- 
creased as the patient improves, so that he is re- 
ceiving but one treatment daily at the time the 
temperature becomes normal. 

Diathermy should be continued during the 
stage of resolution, even though the temperature 
has become normal. 

We believe this form of the high frequency 
current is one of our greatest adjuncts in the treat- 
ment of severe pneumonias. 


SERUM THERAPY 

During the past few years we are constantly 
reading of the use of serums in the treatment of 
lobar pneumonia in medical essays. Apparently 
opinon is divided between the users as to the effi- 
ciency and advisability of this new treatment. In 
justice we must admit that we believe its innova- 
tion or addition to medical therapy has materially 
reduced the mortality rate and perhaps, with fur- 
ther study and experimentation, might reduce it 
still further. 

We must also admit that we have personally 
never used serum therapy or closely observed its 
effects in lobar pneumonia. We have, however, 
carefully read many case reports and statistics in 
current literature and concluded that osteopathy 
does not need it. 

When the mortality percentage becomes as low, 
or lower than the osteopathic rate, we will investi- 
gate it further. At the present time, we feel that 
it is no part of our therapy and should not be until 
it is perfected to the point where it can compare 
favorably with our modus operandi. 

Perchance osteopathic statistics may have been 
gleaned by enthusiasts, but so also may have been 
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the statistics of the medical profession. Statistics, 
though, are quite generally true and a whole pro- 
fession could not be wrong. 


The duration of the disease with the adminis- 
tration of serums, is not as short as in the general 
run of cases under manipulative treatment, nor is 
the severity decreased. 


Therefore, even in theory the best results the 
serum therapists hope for are no better, if as good, 
as we have experienced over a period of years with- 
out the addition of a foreign substance to the body. 
Perhaps we could improve upon our results by 
adding the use of serum, but we personally do not 
believe so. 

EMERGENCY TREATMENT 

In the usual case of pneumonia treated by 
osteopathic measures we do not expect emergencies, 
but are constantly aware of their possible occurr- 
ence. Most cases do not clear by “crises,” hence 
we avoid the deleterious effects of this dangerous 
though remarkable phenomenon. 


The pain of pleurisy which is so frequently 
found in lobar pneumonia is often controlled by 
heat or cold. If these means are unsuccessful, ad- 
hesive strapping can be used under certain circum- 
stances. If respiration is markedly embarrassed, as 
it so frequently is, we should be very careful in 
making our decision to immobilize the affected area. 
Should these measures fail to relieve this symp- 
tom, a narcotic should be employed. The ill effects 
which might result from the use of the drug are 
more than counterbalanced by the relief afforded 
the patient. 


Delirium is most frequently absent if the pa- 
tient has been receiving relaxation of the suboccipi- 
tal region several times daily. If not, we must 
again resort to a drug. Cyanosis and dyspnea, due 
to toxicity and cardiac weakness, are not alarming 
in cases treated as outlined, provided the heart was 
normal at the onset of the disease. When they 
become so, and the pulse becomes thready instead 
of full and bounding, inhalations of oxygen are used. 
Oxygen administration should be started at the first 
indication of unusual discomfort, and applied for a 
few minutes, perhaps five, each hour. Continuous 
inhalation is only for the dying. 


Intravenous injection of camphor in oil, in 30 
minim doses every three or four hours, is a well 
known and much used cardiac stimulant. It is un- 
doubtedly of value, but unfortunately, the effects 
are too soon over. The use of normal saline injec- 
tion, Murphy drip, coffee enemata and the like, give 
very nearly the same results. So do the various 
drug stimulants. 


Digitalization of the heart is routine with some 
practitioners. The only indication we can find for 
its use is chronic cardiac pathology, especially in 
the aged. There are many contra-indications to 
this much used therapy. 


All these measures have their uses and adher- 
ents, but we personally prefer to rely chiefly upon 
manipulative stimulation of the upper dorsal tract 
for the cardiac emergency. Vigorous, specific ap- 
plication over these segments relieves the symp- 
toms, with visible, definite and nontoxic effect. 
Short treatment, often, is again our choice. 
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THE CONVALESCENT STAGE 

We can consider convalescence as beginning 
after twenty-four hours of normal temperature, and 
lasting until the patient is able to return to his 
previous occupation. 

In the frank type of pneumonia we are dealing 
not only with a mechanical, localized obstruction 
of one or more of the pulmonary lobes, but also 
with a very severe toxemia. Therefore, our first con- 
cern in the convalescent treatment is the mechanical 
and toxic effect of the consolidation and pneumo- 
toxemia upon the heart. The accompanying en- 
largement of the heart (hypertrophy or dilatation, 
or both) during the acute stage is familiar to all 
of us. We expect it, just as we expect the faulty 
ratio between the temperature and pulse rate. As 
a part of the recovery then, a gradual return of 
the cardiac musculature to normal and a proper 
ratio between the temperature and pulse are im- 
portant. We do not consider a case cured until 
the heart has again reverted to its prepneumonic 
state. Of course if the patient had a chronically 
damaged heart to begin with, in this disease we 
cannot hope for that heart to become normal. In 
this case, we are satisfied when the heart accommo- 
dates itself to the chronic deformity, or, compen- 
sates. As a rule a chronic heart is worse for a 
period of months following an attack of acute 
pneumonia and consequently must be treated as a 
case of chronic heart disease after all signs and 
symptoms of the pulmonary inflammation have dis- 
appeared. 

As a rule, if the case has had osteopathic care 
from the beginning, the fever declines by lysis in- 
stead of crisis, and after the first few days the 
symptoms gradually subside. The chest, however, 
retains some abnormal sounds, even after the tem- 
perature has become normal. These usually con- 
sist of rales (large and small mucus) over the area 
affected and the bronchial tree. Therefore the 
cough, usually productive, continues for some days, 
but not “rusty” or “prunejuice” in character. The 
hacking cough which sometimes lasts for many 
months following an attack of pneumonia is as a 
rule missing in the patient who has been treated 
osteopathically. 

DIET 


We find that a patient becomes very hungry 
after the temperature has returned to normal. It 
is our thought that the liquid diet of the febrile 
stage can be increased quickly to include any and 
all of the easily digested nourishing foods. Purees, 
broth, vegetables, cooked fruits, eggs, chicken 
(white meat), lamb chops, beefsteak (rare), toast, 
tea, weak coffee, custard, junket and jello are per- 
mitted in reasonable quantities; and milk, with or 
without egg, is recommended for between meals 
and before going to sleep. The milk should not be 
iced, but it may be served cool. Of course the action 
of the bowels should be especially observed when 
the diet is increased and enemas advised when 
necessary. We anticipate a certain degree of con- 
stipation during the first week or so of conval- 
escence. 

EXERCISE 


After twenty-four hours of a normal tempera- 
ture we can recommend some resistive exercises, 
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with the patient still on his back. Pushing the legs 
and arms against pressure several times daily, along 
with a regular shifting of position in the bed, are 
usually first suggested. These exercises have a ten- 
dency to increase the tone of the skeletal muscula- 
ture and at the same time strengthen the heart 
muscle. Changing the position of the body, espe- 
cially the thorax, has a tendency to aid resolution 
and diminish hypostasis, and is a very necessary 
part of the treatment. The effect of the exercise 
upon the heart is observed most carefully, and it is 
increased or decreased according to the findings 
over the precordium. 


OUT OF BED 

About two days later the patient is permitted 
to sit up in bed. A fifteen minute period morning 
and afternoon is attempted. If the heart compen- 
sates, this period can be doubled each day. After 
each period has reached an hour’s duration, the pa- 
tient is ready to sit, out of bed, in a chair. 

The first time a patient leaves his bed follow- 
ing pneumonia is one of the most important stages 
of convalescence. He is weak, his feet tingle and 
he doesn’t feel nearly as well as he did while lying 
down. This, to a degree, is physiological, and we 
overlook it provided the heart is compensating 
fairly and the pulse rate returns to normal in a 
short space of time. The physician should be 
present personally to observe the pulse rate before 
and after getting on the chair. A comfortable chair 
should be placed at the side of the bed. The patient 
while sitting up should be warmly clad and his 
legs covered with blankets. The room should be 
aired thoroughly before the patient arises, but all 
windows and doors should be closed while he is in 
his chair. From one-half to an hour is usually 
recommended for the first “sitting” and only once 
the first day. We believe the strain of a shorter 
period of rest between getting out and back in bed 
is detrimental and not advisable. 


WALKING 

The period out of bed should be increased as 
rapidly as the condition warrants. On about the 
second or third day up the patient can begin walk- 
ing, first just a few steps, later being allowed bath- 
room privileges and finally periods of single floor 
walking alternated with long rests in a comfortable 
chair, or even in bed. 

The patient can now dress and after about a 
day is permitted downstairs and possibly on the 
porch. By this time the patient’s appetite is suffi- 
ciently satisfied that the between-meal lunch can 
be discontinued. 

It is not a long time before a short walk outside 
can be allowed, weather permitting. The distance 
should be definitely outlined for the first few days. 
At this stage it is necessary and sometimes difficult 
to keep in the individual’s mind the importance of 
long periods of rest in bed morning, afternoon and 
night. 


THERAPY 
Regular, daily, osteopathic treatments directed 
to building up vitality, increasing nutrition, regu- 
lating bowels and kidneys, are of immeasurable ad- 
vantage and should not be neglected. When the 
patient is sufficiently strong, ultra-violet ray treat- 
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ment is a valuable aid in the building-up process. 
The rays can be applied by means of either air- 
cooled mercury quartz or carbon arc lamp. 


UNTOWARD EFFECTS 
A daily examination of the chest should be 
made. Relapse, recurrence and failure to resolve are 
the chief pulmonic sequelle—effusive or adhesive 
pleurisy may also’occur. The heart may fail to nor- 
malize as quickly as anticipated. The kidneys are 
sometimes affected (congestion, cloudy, swelling, 
etc.). Consequently our attention should be ever 
upon those organs. Urine examinations, functional 
tests, etc., should not be neglected. The pneumonic 
acidosis, as a rule, clears up very quickly after the 
fever has disappeared. Otitis media, meningitis, 
endocarditis are among the less common, but equally 
important, complications which must be guarded 
against and watched for. Fortunately, in the ordi- 
nary case, under our form of treatment, the occur- 
rence of complications is rare and we are spared 
the embarrassment that physicians of other schools 
sometimes encounter. 
6112 Germantown Ave. 


Acute Tracheobronchitis 


W. S. Corsin, D.O. 
Wichita, Kans. 


Bronchitis is an inflammation of the bronchial 
tubes and is classified as acute, chronic, plastic and 
putrid. Acute tracheobronchitis should be differen- 
tiated from that involving the smaller and minute 
bronchial tubes, or what is known as capillary 
bronchitis. This paper will be confined to the dis- 
cussion of acute tracheobronchitis. 

ETIOLOGY 


Acute tracheobronchitis is a common disease. 
The extremes in ages are frequently attacked. 
Strong adult males, actively engaged in the varied 
industries, form perhaps 60 per cent of this class 
of victims. During fall and early spring weather 
these cases come down with a history of “catching 
cold,” and this is the etiology of most cases of acute 
bronchitis, except those occurring at the time of an 
influenza epidemic. 

Other etiological factors such as dust, gas, in- 
halation, specific infections of the mucous mem- 
branes, infections of the upper respiratory tract, 
local or constitutional diseases that would tend to 
lower general body resistance, and last but far from 
the least, lesions in the lower cervical and upper 
dorsal area centering about the fourth dorsal af- 
fecting nerve supply and circulation to the bron- 
chial mucosa. When the bronchial mucous mem- 
brane has been irritated in any of the ways just 
mentioned resistance is diminished. The organisms 
which are found normally in the trachea and 
bronchi increase their activity. Particularly is this 
true if there has been a chilling of the body which 
diminishes the general resistance of the individual. 

It is a fact that in one hundred persons of 
similar physique living in the same climate with 
habits, living conditions, same exposures and op- 
portunities for infection in common, only ten per 
cent contract bronchitis. Further, everyone con- 
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tracting such infection was found on examination 
to have a flat upper dorsal spine, with the muscula- 
ture congested to the point of rigidity. This surely 
suggests that the lesion as postulated by Dr. Still is 
an etiological factor in this disease. 


SYMPTOMATOLOGY 


Cough is the most common symptom in acute 
tracheobronchitis. It is present in practically all 
cases and in 90 per cent of the cases in a suffi- 
ciently severe degree to cause the patient to com- 
plain of it. It is the primary symptom. It begins 
as a dry hacking cough, usually not distressing to 
the patient and it commonly follows a history of 
“catching cold,” growing into severe paroxysms. 
Many patients may be little disturbed by these at- 
tacks during the day, but they recur incessantly 
during the night. 

After continuing for about 48 hours the cough 
usually becomes associated with expectoration, at 
first mucous in character without odor and gradu- 
ally changes to a mucopurulent type, rarely blood 
streaked. The sputum varies from a few cc.s to 20 
ounces in 24 hours. Usually at the end of ten days 
or two weeks the cough and expectoration gradu- 
ally decrease and disappear. 


PAIN 


Pain in the chest is perhaps the second symp- 
tom most complained of. It is noted in all cases 
where the cough is at all severe and is variously 
described as tickling, burning, tight, pressure in 
the thorax, pain of a stabbing nature made worse 
by coughing. Occasionally the pain is referred to 
the back between the shoulders. 


TEMPERATURE 


A low type of fever, lasting the first week, usu- 
ally of an intermittent or relapsing nature, seldom 
going above 101 and reaching its high point in the 
afternoons. 

HEADACHE 

About 25% of these cases complain of head- 
ache more or less constant, most frequently in the 
frontal area, probably due to sinus involvement. 
The headache is aggravated by coughing. 


PHYSICAL FINDINGS 


The physical findings in acute tracheobron- 
chitis are few. In the old and very young dyspnea 
may be associated with cyanosis. 


INSPECTION 


Inspection of the thorax offers but little of note. 
If the bronchial secretion is marked there may be 
limited expansion. 

PERCUSSION 

The percussion note is usually but little 
changed. It is sometimes possible to get moderate 
dullness over the bases. 

AUSCULTATION 


Auscultation gives us our most valuable physi- 
cal finding. When the disease is limited to the 
trachea and larger bronchi a few large bubbling 
rales may be audible, but if the smaller bronchi are 
the seat of the exudate small moist rales will be 
present. They are usually heard on both inspira- 
tion and expiration and are much more frequently 
found in the back than over the front, which is 
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apparently due to the effect of gravity on the se- 
cretion. 

It is important to recognize these various types 
of rales as they help us to determine the size of 
the bronchi involved as the disease extends down- 
ward into the smaller tubes. It is also worthy to 
note that the rales of bronchitis are fleeting and 
changeable, disappearing from an area where they 
have been very abundant and appearing in a loca- 
tion in which previously no evidence of exudation 
had been elicited. Persistent rales over localized 
areas are indicative of lung involvement, and if these 
are small, crepitant and soft in character and in- 
spiratory only, in time they indicate that the alveoli 
contain secretion. 


MICROSCOPY 


Though the microscope helps us but little as 
a matter of fact, the examination is important for 
its negative findings. A few blood and epithelial 
cells and mucus. 
BLOOD FINDING 


The leukocyte count is seldom above 12,000 
unless due to complications such as otitis media, 
tonsillitis or an extension of the inflammatory 
process into the lung. 

DIAGNOSIS 


The diagnosis in acute tracheobronchitis is usu- 
ally easy. With a history of cough following 
“catching cold,” a tickling or raw feeling beneath 
the sternum and finding of rales throughout both 
sides of the thorax, there can be little reasonable 
doubt as to the diagnosis. We should always be 
on our guard for the unusual cases, such as are due 
to mediastinal tumor, tumor of bronchi, foreign 
bodies, etc. 

COMPLICATIONS 

Conjunctivitis, an extension of an associated 
coryza, an otitis media, laryngitis and perhaps by 
far the most frequent, bronchopneumonia. 

TREATMENT 

While acute bronchitis is the most common 
disease in both civil and military life, the laity 
regard it as of such slight significance they seldom 
seek the advice of a physician, but rather resort to 
home remedies and often with very good results. 
This attitude is shared by many doctors who speak 
of it as a light cold which the patient will soon 
throw off. This simple disease though is given 
the rank of thirteenth in the mortality record of our 
country. This general indifference to colds and 
bronchitis is due perhaps to two things: First, the 
disease has a tendency to abate quickly; second, 
there has never been a specific treatment for it, and 
yet here in the treatment of colds and acute tracheo- 
bronchitis we find when we apply the principles of 
osteopathy we get practically uniform results. Note 
first that the body is overcome or at least is at- 
tacked by an invading army, whose port of entry 
and point of occupation is the patient’s point of 
lowest resistance. Note also that because of this 
foreign invasion, the different organs that go to 
make up the body as a whole are expressing their 
reaction to such invasion, therefore acting in an un- 
usual way. Recognizing such a state of affairs the 
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do is to go to the seat of authority—the central 
nervous systems and stabilize it by a general treat- 
ment with special attention to the cervical centers 
which control the circulation to the brain, and then 
by treatment through the upper dorsal areas the 
bronchi send out reinforcements to the involved 
area. This is simple, scientific and successful oste- 
opathy. 

Rest in bed; elimination aided by a daily hot 
soda enema (temperature 105 degrees); glass of 
citrous fruit juice every four hours to prevent aci- 
dosis ; and all the water the patient will drink. These 
measures constitute the most effective and scien- 
tific treatment known today. Recovery should be 
expected in not to exceed ten days in the most 
severe cases. If you can get cooperation from 
your patient, the mortality rate should be prac- 
tically nil. 


Southwestern Osteopathic Sanitarium and Hospital, Douglas and 


t 
Rutan Sts. 


End of Symposium 


Diabetes—Its Diagnosis and 


Treatment 
G. Banneen, M.S., D.O. 
Louisville, Kentucky 
Article XVI 
DIETARY TREATMENT (Continued) 

The diet of both the healthy and the diseased 
individual must be governed by certain fixed laws 
dealing with the food elements essential to the 
human being, with due consideration for age, size, 
type, occupation, and the disease (in question). 
Disobedience to these laws leads to unfortunate 
consequences. 

Many physicians in their efforts to. adhere 
strictly to the prescribed diet formula forget that 
any diet must be adapted to the peculiarities of the 
individual patient, with due consideration for pos- 
sible changes in his condition. The physician must 
have a thorough knowledge of the laws of nourish- 
ment of the normal human being. Certain substances 
are necessary in certain quantities for all individuals. 

A general factor in normal food is the basal 
metabolism of the individual in repose. This can 
then be calculated from the size, age and body 
weight, thus variations in basal metabolism, as they 
may be provoked by an abnormal hormonal func- 
tion, are easily ascertained by the basal metabolism 
test. 

The calculation of normal basal food calory 
requirement can be quickly ascertained by Boothby 
and Sandiford’s Chart. 

In computing dietaries for normal children the 
following tables of Gillett will be found useful. 


Read the Convention Notes and make 
your arrangements for Des Moines early. 


See pages 367-8 
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TABLE X 


FOOD ALLOWANCES FOR CHILDREN 
Calories per day 


Age, years Boys Girls 
900-1200. 900-1200 
1100-1400 1060-1360 
1200-1500 1140-1440 
1300-1600. 1220-1520 
1400-1700. 1300-1600 
1500-1800. 1380-1680 
1600-1900. 1460-1760 
9-10 1700-2000. 1550-1850 
1900-2200. 1650-1950 
11-12 2100-2400 1750-2050 
12-13 2300-2700 1850-2150 
13-14 2500-2900 1950-2250 
14-15 2600-3100. 2050-2350 
15-16 2700-3300. 2150-2450 
16-17 2700-3400. 2250-2550 

TABLE XI 


Sherman has approximated the average amounts as follows: 


Age, ory Calories 
2-5 1200-1500 
6-9 1400-2000 
10-13 1800-2200 
Girls 14-17 2200-2600 
Boys 14-17 2500-3000 
TABLE XII 
Based on the amount per kilogram body weight. 
Under 1 __ year 100 = Calories per kilo. 
1-2 ” 100-90 ” ” ” 
2-5 ” 90-80 ” ” ” 
6-9 ” 80-70 ” ” ” 
10-13 ” 70-60 ” ” ” 
14-17. ” 60-45 


It has been estimated that an individual weigh- 
ing 70 kilograms (154 Ibs.) requires, under the vary- 
ing conditions set forth in table XIII, the given 
number of calories. 


TABLE XIII 


Calories required during twenty-four hours by an adult weighing 
70 kilograms (154 Ibs.) 


Calories per Calories per Total 
kilogram pound calories 
Condition body weight body weight 
...25-30 11-14 1750-2100 
Light work ....... 35-40 16-18 2450-2800 
Moderate work ........ 40-45 18-20 2800-3150 
aera work ............... 45-60 20-27 3150-4200 


Composition of the Diet :—The ordinary diet for 
a man at moderate work would contain from 350 to 
400 grams of carbohydrate, 60 to 100 grams of pro- 
tein and 70 to 100 grams of fat. This would amount 
ta 2270 to 2900 calories in the twenty-four hours, 
or about 32 to 40 calories per kilogram for an indi- 
vidual weighing 70 kilograms. These figures would 
be proportionately reduced both for those of lower 
body weight and for those with lighter occupations, 
who would require 25 to 30 calories per kilogram. 
As age advances the metabolism requirements are 
decreased about 65 calories every ten years. 


TABLE XIV 


THE PROPORTION OF CARBOHYDRATE, PROTEIN AND FAT 
IN THE NORMAL DIET 


Quantity Calories Total 
Food grams per gram 
Carbohydrate  .............. ..350-400 4 1400-1600 
eee 60-100 4 240-400 


Fat 70-100 9 
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Food is required for four purposes: to build up 
the body and repair tissue waste, to supply energy 
and heat, to maintain the mineral balance of fluids 
and for reproduction. 

For purposes of study, food may be classified 
into carbohydrate, protein, fat, mineral salts, vita- 
mins, and water. These are each more or less 
complex combinations of the various elements, car- 
bon, hydrogen, oxygen, nitrogen and sulphur, to- 
gether with at least eleven other chemical elements 
in varying amounts which aid in the mineral balance. 
During digestion, assimilation, respiration, and ex- 
cretion, the food taken undergoes many changes, 
breaking down into simpler compounds or being 
transferred into others. These changes are termed 
metabolism. While not a food, the oxygen of the 
air plays an important part in nutrition. 

The average basal metabolism of a normal man 
is 1660 calories, that of a woman 1400. The basal 
metabolism is raised by the process of digestion 
some 10 or 12 per cent or about 200 calories; the 
further increase due to average vocational duties 
and bodily activity is, however, quite variable 
amounting to from 200 to 3000 calories or more. 


But calories alone are not sufficient in planning 
a diet. Two pounds of sugar, for instance, supply 
3720 calories or sufficient caloric needs for a laborer 
at heavy work, but no one would relish such a diet 
for many days. The body requires other things be- 
sides calories, thus the food of the normal man must 
be of varying proportions as well as a wide variety 
in the kind of chemical elements necessary in the 
various foods to supply the needs of every type of 
individual. Pure concentrated foods are not suffi- 
cient in an ordinary diet and should only be used 
temporarily for certain conditions. A certain amount 
of roughage is an essential part of the diet. This 
has been emphasized by the work of Bayliss and 
Starling who have championed the law of the intes- 
tine which declares that intestinal peristalsis is 
stimulated and initiated locally by the mechanical 
contact within the lumen of the gut. 

Before taking up the metabolism of protein, 
carbohydrate, fat and the minerals, let us briefly 
cover the principles of digestion ‘as these factors 
play so significant a part in the determination of the 
diet of diabetes. 

Digestion begins in the mouth. The act of 
eating food stimulates the flow of saliva from great 
numbers of minute glands in the lining membrane 
of the mouth and from the three pairs of large 
salivary glands. Saliva (1) is secreted in response 
to psychic as well as chemical stimulation as shown 
by the fact that actual contact with the food is not 
necessary, since secretion may be started by the 
sight, odor, or even the thought of food. Mixed 
human saliva has usually a faintly alkalin reaction 
and always contains ptyalin, a salivary amylase 
which is capable of splitting certain carbohydrates. 
As the food comes in contact with saliva, the diges- 
tion of starch and dextrin under the influence of the 
ptyalin begins at once; but as mastication is an 
entirely voluntary act, the thoroughness with which 
the food becomes mixed with saliva is subject to 
wide variations. 
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Fic.22f-Boothby and Sandiford’s chart for quick and accurate calculation of 
normal basal food calory requirement. The weight is located on the weight scale 
and the height on the height scale with pins (needles set in wooden handles). 
straight edge connecting these two points crosses the surface area scale at the patient's 


surface area. The normal standard is located on the left hand scale. 


necting this point with the surface area crosses the calory scale at the basal twenty- 


four-hour calory requirement. 


we tirely to hydrochloric acid and it has been 
aL. formed to constitute an average of 0.40 to 
i a 0.50 per cent of normal human gastric 
wt. juice. The principal function of the gas- 
—w tric juice is to break up the proteins into 
simpler substances as protoses and pep- 
tones. The remaining chyme, as the 
“we partly digested food is now termed, enters 
oot the upper part of the small intestine, 
—. where it usually lies for some time in the 
pel curve of the duodenum, until several 
mee additions have been made to it from the 
“ft .4| stomach. The chyme is now acted upon 
tes by the pancreatic juice and bile which 
wef $| enter the duodenum through a common 
w+-s =| opening; also the intestinal juices elab- 
w+» %| orated in. the intestine itself. The pan- 
a creatic juice (3) contains trypsin, a 
+ 4] proteolytic enzyme; amylase, a starch-. 
splitting enzyme, and lipase, a fat-split- 
2 ting enzyme. In addition, the pancreas 
3 through its islets of Langerhans forms 
i an internal secretion which passes into 
ot the blood and controls the metabolism of 
he sugars within the tissue. The bile (4) is 
Es commonly considered as playing an im- 
En portant role in splitting up of fats in 
conjunction with the pancreatic lipase. 
fo} The succus entercus (5), as the intes- 
Ex tinal fluid is called, contains the pro- 
“Ls teolytic enzymes enterokinase, erepsin, 
also nuclease, which helps to complete 
the splitting up of the proteins; also, it 
A | contains the following starch-splitting 
The line con- | enzymes: invertase, maltase, and lactase 
which help to compiete the splitting up 


Usually the food stays too short a time in the 
mouth for the starch to be acted upon to any great 
extent, and until recently it was supposed that 
salivary digestion must cease almost as soon as the 
food reaches the stomach, since the activity of 
ptyalin is quickly checked by even small amounts 
of free hydrochloric acid. 

Observations show that the vigorous muscular 
movements occur only in the middle and pyloric 
portions of the stomach, while the fundas, which 
serves as a reservoir for the greater portion of the 
food, is not actively concerned in these movements 
and does not rapidly mix its contents with the 
gastric juice. Since the juice secreted in the cardiac 
end contains little if any free acid, a large part of 
the food mass remains for some time (variously 
estimated at from 30 min. to 2 hrs. or more) in 
approximately the same neutral or faintly alkalin 
condition in which it was swallowed, and salivary 
digestion continues in this part of the stomach with- 
out interruption. Thus, if the food has been thor- 
oughly chewed and well mixed with saliva before 
swallowing, much if not most of its starch may be 
converted into dextrin and maltose in the cardiac 
end of the stomach before the activity of the 
ptyalin (2) is stopped by contact with the acid of 
the gastric juice. 

The most important constituents of the gastric 
juice are free hydrochloric acid, pepsin and rennin. 
The acidity of gastric juice appears to be due en- 


of the sugars; and finally, secretin, a 
hormone thought to play an important role in the 
stimulation of the pancreas, liver and intestine. 

In the small in- 
testine the great- 
est amount of 
absorption of the 
digested meal 
takes place, about 
85% of the pro- 
tein, carbohydrate 
and fat are ob- 
sorbed before it 
reaches the ileo- 
cecal valve. Car- 
bohydrates as 
dextrose (glucose) 
are absorbed into 
portal circulation 
where they are 
carried to the liver 
to be stored as 
glycogen in non- 
diabetic individu- 
als; fats are ab- 
sorbed as fatty 
acids and glycerin 
by the epithelial 
cells of the intestinal mucosa and synthesized into 
the desired neutral fats and passed on to the 
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lacteals and ultimately to the thoracic duct and 
venous blood. Proteins are absorbed by the blood 
vessels of the villi in the intestine. 

The large intestine (6) functions principally as 
the excretory organ of the digestive apparatus, 
although the walls of the large intestine furnish an 
alkalin secretion which further aids the completion 
of the digestive changes already begun. In the first 
part of the colon, the water and salts of the chyme 
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are absorbed, but otherwise the function of the colon 
is the formation and expulsion of the feces. 

The kidneys (7) should be mentioned in con- 
nection with the excretion of waste matter though 
not a part of the digestive system. They perform 
the same function for internal or tissue metabolism 
that the colon performs for gastro-intestinal diges- 
tion, namely, they excrete the waste matter as urine 
in the form of urea, salts, and water. 


The A. O. A. Bureau of (linics announces 
+ NORMAL SPINE WEEK 
March 17-23 
a's 
No group of two or more A. O. A. members wherever located 
should fail to assist in this nation-wide effort to promote commu- 
nu nity health and spread the osteopathic concept. This has become 
an annual affair, growing in usefulness and interest throughout 
the land. 
In smaller centers, where the population is too sparse and the 
practitioners too few to run a Normal Spine Week, have a Normal 
Spine Day. 
See the Bureau of Clinics section in THE JouRNAL for general hints 
on the conduct of clinics. 
ul The A. O. A. Central office will gladly furnish advance stories and 
advertising copy for your local papers. as 
Victor W. Purpy, 
Chairman, Bureau of Clinics, 
725 Caswell Bldg., Milwaukee, Wis. 
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THE TEST SUPREME 
The final test of any therapy is at the bedside 
The osteopathic physician who has not with his 
own hands carried a patient through flu or pneu- 
monia and other acute conditions has tested neither 
himself nor his science. He is only an office spe- 
cialist, valuable as he may sometimes be. 
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To diagnose and care for patients that can walk 
into the office according to appointment may be 
notable work, may be fundamental, prophylactic, 
but not to be classed with that call to the bedside, 
the emergency work where little and big are often 
fighting for the very breath of life. 

What can the osteopathic physician do in the 
hours of greatest stress and danger? The answer 
measures the physician and his school. His bag 
may be full of emergency aids and adjuncts, but 
only as his osteopathic concept and skill brings a 
readier diagnosis, more immediate aid and more 
satisfactory termination, has he any excuse as a 
practitioner of a separate and distinct school of 
therapy. 

Diagnosing, adjusting, inhibiting, freeing and 
stimulating, addressing himself to the lesions in 
body, environment and spirit—these bring the 
hoped-for results. 

In acute conditions body cells are congested, 
suffocated with toxins, gasping for oxygen, starving 
and weakening for power and sustenance that has 
been cut off, wholly or in part, by trouble on the 
power lines and highways of the body. 

In these cases the osteopathic physician will 
use every indicated help in diagnosis and treatment, 
but it is his osteopathically trained ability to sense, 
reach and relieve conditions at once, often deciding 
the outcome, that make him outstanding in caring 
for the acutely ill. Osteopathic measures mean 
aborting or stopping the attack in its incipiency, 
lessening its hold on the patient, shortening its 
course, avoiding sequellz, conserving and augment- 
ing nature’s fighting forces. 

Upper dorsal, low cervical, and about the supra- 
renals will be found tender, congested spots needing 
gentlest but specific attention. Do not miss this 
area. We know not yet how far-reaching is the 
O. P.’s work in stimulating and normalizing these 
internal secretions in acute and chronic cases. 

Gentle lymph drainage and special attention to 
liver and spleen, as emphasized by Lane. 


Note Fischer’s able article on pneumonia in this 


, 
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issue. Also, what Dr. Burns says about predisposing 
effects of lesions in this area and the influence of the 
ferments from liver and pancreas, killing the cocci 
and destroying their toxins. 

Babies or little children are most responsive 
and appreciative. They like the osteopathic way. 
It makes them “feel better now.” 

In nearly all cases, by treatment and position- 
ing the patient, pleural and other abscesses are 
avoided. 

Not watching and waiting, but watching and 
working, specific and thorough treatment when the 
case is seen early-——afterwards a few minutes treat- 
ment properly spaced as the case demands. Rest 
is most important. Too much treatment — worse 
than none. 

The soft tissue is important in diagnosis and 
treatment. In advanced cases gentlest inhibition 
of tense, corded areas. 

Water and fruit juices the best internal medi- 
cine in fever cases. Room with even temperature 
imperative, air from back of screen or other in- 
direct source. Warm rather than cold applications 
in most cases. 

Almost as important as the doctor is the nurse. 
Every attention to patient but not an atom more 
disturbance than absolutely necessary. 

Latest information suggests that physicians 
should be prepared against a more virulent type of 
flu epidemic that may be on the way, and also take 
greater caution against letting patients up too soon. 

One can take no chances with serious cases of 
flu-pneumonia. An extra night or early morning 
call may save a life. The “trifling error” or slight 
neglect may be fatal. Nothing more stimulating 
to the doctor than acute practice. It keeps him on 
his toes. 

Let there be consultation when needed, but if 
the patient’s interests are first concern, there must 
be a one-man responsibility. Little chance with 
seven specialists and no “family physician” or a 
family physician who farms out the responsibility. 

For like reasons sometimes the home proves as 
safe a place as the hospital, should intern or nurse 
be too busy or careless. 

Heart interest and skilled attention, a sense of 
gravity and responsibility in the situation, make 
for assurance and success. A physician’s very atti- 
tude as he enters the sick room, like Lord Lister’s, 
may sway a sick patient out of a slump and inspire 
toward a happy termination. 

Acute practice is osteopathy’s greatest field of 
service. That the methods of cooperation with 
nature are dependable, results confirm. 

If there be doubts and lack of enthusiasm for 
your work as an osteopathic physician, if osteo- 
pathic principles have not penetrated, immerse 
yourself in acute practice. 

Most of the articles in this issue deal with acute 
practice and may well commend themselves for 
careful study. 
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WARP AND WOOF 

The perennial controversy of trailing the medical 
goes on apace. With a left-hand semblance of respect 
toward “old times” (which was as much in evidence 
three decades ago as now) the gesture ends with a 
halting “but”; launching into the generation-old echo 
of “authority,” with a late curlicue of “society” appeal. 
(Does human nature change? Apparently not.) 


It all sounds very pretty and liberal on paper. 
Indeed, might be logical enough if the premise were 
pat. But the chemical ingredients aren’t miscible. The 
orderly complexity of nature seems to be countered 
by the confused complexity of thought. 


There are but few basic principles. Osteopathic 
tenets are either true or they are not. If they are true, 
the warp and woof ribs the entire fabric. Gathering 
only a few loose ends does not give one a true and full 
picture of the pattern. 

Osteopathy is based on the orderly principles of 
health. Order, health and osteopathy are in this sense 
synonymous. Osteopathy is not a_half-attempt of 
therapy ; for therapy actualizes the physicochemic role 
of order. It is a science whose principles permeate 
the entire gamut of health, based on order and com- 
pleteness, 

The natural history of disease is no figurative 
expression; for disease is just as natural as health. 
Disease is no more a chemical entity than health. 
Recognizing what health implies, its conditioning fac- 
tors, a very definite step has been taken toward the 
solution of disease. 

Disease is not something pertaining to just the 
frayed edges of vital processes; it is a physiochemical 
condition of the very processes themselves. And what 
is exceedingly significant is that the structural vehicle 
of all processes is physical. Chemical functioning is 
dependent on the status of the structural. Right here 
is where the warp and woof of osteopathy comes in— 
order, health. But it is far from being fully and 
actually practiced. Its complete anatomical and physi- 
ological pattern is largely unrecognized. Nevertheless 
it is there just the same, awaiting to be elucidated. 
“Authority bound” is a futile alibi. The old story of 
the trees and forest is unmistakably apropos. 

Here, in our opinion, is exactly the trouble with the 
osteopathic profession. They are far from practicing 
a full and complete osteopathy. An expurgated edition 
is of comparatively little value. Nothing but a com- 
plete story of the natural history of disease will suffice. 

A little additional technic or pathology or diag- 
nosis is not going to enhance professional virtues over 
night. The bodily mechanism is far too complex and 
intricate for the realization of such a hope. To even 
hope for such a possibility shows misunderstanding of 
the innumerable creative problems constantly arising 
before the practitioner. 


The real problem is something far different and 
greater. Elucidating the anatomical and physiological 
manifestations in their totality is the one certain index 
of approach toward solution. This represents the 
foundation of the edifice and the key to all compart- 
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ments. In other words, structure and function should 
be studied from the standpoints of order and com- 
pleteness. This is the warp and woof of health—and 
osteopathy. 

This is the problem, basically a creative one, that 
eternally confronts the practitioner. This should be 
the central thought that transmutes the clinical and 
laboratory findings. If such are correctly interpreted 
and technic completely and skilfully applied, the dis- 
jointed maze of medical lore will stand revealed in an 
entirely different setting. 

The medical murkiness with its innumerable gaps 
and incomplete bridges seems to have a way of slop- 
ping over and discoloring not only the osteopathic 
objective of some, but actually misleading the daily 
routine. They are obsessed by the age-old false gods 
of “broadness” and “authority,” when as a matter of 
fact, they can do something far greater and better 
than the other fellow, which is attested by results and 
clientele. Can there be greater authority than anatom- 
ical and physiological facts? Have the essentials of 
anatomical structure and _ physiological function 
changed? We venture to state that the warp and woof 
of osteopathy still remain intact. 

The scientific value of a point of view requires the 
confirmation of experiment and experience. That 
osteopathy has to a creditable degree met these meas- 
urements is evident beyond quibbling. In our opinion, 


‘it is the duty and privilege of the osteopathic pro- 


fession, individually and collectively, to thoroughly 
develop the principles scientifically and practically. To 
date this has not been done nor anywhere near it. 
What greater duty confronts the profession? Has any 
other profession as great a field as the one that lies 
before us? Earnest endeavor, ability, vision and initia- 
tive are the attributes required. Positive accomplish- 
ment is the only possible course. Constant negative 
“flaw-hunting” stultifies the best of intentions, espe- 


cially when virtues are outstanding. 


DISORDERS OF RESPIRATION 

The need for a painstaking study of the various 
disorders of respiration can not be too greatly empha- 
sized, for “the breath is the life’ and the numerous 
factors that enter into rhythmical, satisfying respira- 
tion can only be appreciated when some of the essen- 
tials begin to fail. A careful, and many times metic- 
ulous examination of a chest case is entirely warranted 
in order to avoid mistakes in diagnosis. For a patient 
may have dyspnea without experiencing air hunger as 
in chronic bronchitis and emphysema, while on the 
other hand the case with diabetic acidosis may have 
intense air hunger due to alterations in blood chemistry 
and still be possessed of normal respiratory activity. 
A thorough perusal of Dr. P. E. Roscoe’s contribution 
to the symposium on respiratory diseases in this issue, 
will help us all to brace up and dig a little deeper into 
case histories and physical findings. 

Not long ago the writer had the privilege of 
watching Dr. Paul White, the cardiologist, of Massa- 
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chusetts General Hospital, examine a series of chest 
cases. His detailed and logical questioning of the 
patients, in addition to the customary inspection, palpa- 
tion and percussion gave one so clear a picture of the 
patient’s condition that the final use of the stethoscope 
seemed almost superfluous, and indeed the examiner so 
expressed himself many times: One marvelled at Dr. 
White’s ability to take infinite pains in the recording 
of facts preparatory to making a diagnosis. But we 
wonder if he might not have been able to offer greater 
encouragement to many of his patients if he had had 
access to some of the research findings of our Dr. 
Louisa Burns. The determination of the osteopathic 
lesions which influence pulmonary vasomotion and 
predispose to chest disorders is, in truth, a great con- 
tribution to science, and such work should go far to- 
ward liberating us from any lingering inferiority com- 
plex. Dr. R. A. Fisher, in his contribution on lobar 
pneumonia, mentions the value of employing diather- 
mia, the “internal poultice” in lobar involvement, Con- 
versive heat is strictly osteopathic in its effect and 
when applied in connection with our regular pneu- 
monia treatment, will make for the elimination of that 
dangerous temperature crisis so frequently encoun- 
tered. It seems that when we artificially raise the 
temperature of the affected part Nature has no further 
need of the high systemic temperature maintained to 
subdue the local infection, and so allows the patient’s 
fever to subside by lysis. This latter effect has been 
a constant one in the writer’s recent experiences with 
pneumonia. Osteopathy’s record in lobar pneumonia 
made possible by extensive clinical observations, insti- 
tutional research, and such contributions as those 
offered by Dr. Corbin and Dr. Fischer, should stimu- 
late us to greater undertakings along physical lines. 
The present policy of THE JouRNAL, giving prominent 
place to basic research discussions, will go far to help 
us, as a profession, to become research-minded. Con- 
tinuous research endeavor is the “breath of life” to 
our cause and the least we practitioners can do is to 


lend financial aid as opportunities arise. 
R. H. SINcieton. 


HOW ABOUT LEGISLATION? 


In many states legislatures are meeting. All legis- 
lative problems need constructive study. Is your leg- 
islative committee awake, informed and ready to act? 

Have you considered a bill opening all public hos- 
pitals, etc., to all licensed physicians? Osteopathic 
Unit No. 2 in the Los Angeles County Hospital gives 
us another lever. 

Alertness, with osteopathic wisdom, is the price 
of progress, sometimes of survival. 

A score of able leaders, well known throughout 
the profession, will gladly give counsel on various 
phases of legislature procedure. Arrangements might 
be made with some of these men for specific help in 
some crisis, direct or through this, your A. O. A. office, 
which is always at your service. 

Study their advice. Adapt to your needs a unified 
policy, making for the future of osteopathy. 
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Let there be all sorts of views and opinions ex- 
pressed, and freely and openly discussed. This will 
tend to clarify, sift out and emphasize the real issues, 
each man or group making necessary concessions. 

Then a united front. 

Under the ablest leadership. 

Meeting every drive or defeat with a new advance. 

Never was the public more open-minded, and most 
legislators, if rightly approached, can be counted on 
to give sound propositions adequate consideration. 


NARCOTIC REGISTRATION IN MISSOURI 

The office of the attorney general of Missouri ruled 
on October 13 that osteopathic physicians in that state are 
not entitled to registration under the Harrison law. 

An osteopath practices his profession under a law sep- 
arate and distinct from the law governing physicians and 
surgeons. The first section of the act governing osteopathy 
is as follows: 

“Sec. 9202. Osteopathy declared not to be the prac- 
tice of medicine—The system, method or science of treat- 
ing diseases of the human body, commonly known as os- 
teopathy, and as taught and practiced by the American 
School of Osteopathy of Kirksville, Missouri, is hereby de- 
clared not to be the practice of medicine and surgery within 
the meaning of article 1 of chapter 65 and not subject to 
the provisions of said article.” 

Section 9204 provides that the osteopathic board shall 
subject all applicants to an examination in certain sub- 
jects. This list of subjects does not include materia medica 
or the practice of medicine. 

The Supreme Court of Idaho quoted with approval the 
following definitions of osteopathy: 

“A system of treating disease without drugs, pro- 
pounded by Dr. A. T. Still, 1874. It is based on the be- 
lief that disease is caused by some part of the human 
mechanism being out of proper adjustment, as in the case 
of misplaced bone, cartilage, or ligament, adhesions or 
contractions of muscle, etc., resulting in unnatural pres- 
sure on or obstruction to nerve, blood or lymph. Oste- 
opathy * * * seeks to adjust correctly the misplaced parts 
by manipulation. 

“A method of treating disease of the human body with- 
out the use of drugs, by means of manipulation applied 
to various nerve centers—chiefly those along the spine— 
with a view to inducing free circulation of the blood and 
lymph, and an equal distribution of the nerve forces. Spe- 
cial attention is given to the readjustment of any bones, 
muscles or ligaments not in the normal position.’’-—State 
vs. Sawyer, 214 P. 222. 

In the State of Kansas it has been decided that an 
osteopath has no right to practice optometry (State vs. 
Eustace, 233 P. 109). 

In New Jersey the Supreme Court decided that an 
osteopath did not have the right to give electrical treat- 
ments (State vs. DeYoung, 140 A. 676). 

In the case of State vs. Sawyer, above cited, it was 
decided that an osteopath did not have the legal right to 
perform an operation for the removal of the appendix. 

It may possibly be true that some osteopaths have 
the requisite knowledge and skill to enable them to practice 
medicine and surgery; notwithstanding, they can not en- 
gage in such practice unless they procure a license from 
the State Board of Health. In the case of State vs. Saw- 
yer, above cited, the court made the following pertinent 
suggestion: 

“If it be true that graduates of colleges of osteopathy 
possess the requisite knowledge and skill to enable them 
to practice medicine and surgery, it would suggest the 
propriety of bringing the facts to the attention of the 
legislature with osteopathic physicians, upon proper ex- 
amination, the right to practice medicine and surgery as 
well as osteopathy.” 

In view of the foregoing, it is the opinion of this office 
that an osteopath under the Laws of Missouri is not per- 
mitted to prescribe cr administer narcotic drugs. 
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FROM A BOOK WHICH SHOULD BE IN 
EVERY LIBRARY 


“Very few of us understood the versatility of Dr. Still. 
One thing that impressed me when I first came into con- 
tact with him, at the first commencement exercises of 
the American School of Osteopathy that I ever attended, 
was the way he addressed himself to the graduates. That 
was in June, 1898. Nearly a hundred graduated, and the 
‘Old Doctor’ spoke a few words to each one of them and 
did not repeat himself in a single instance. I have never 
seen but one or two other men who could do that. It 
made a profound impression upon me. And then, when 
the next class graduated the following February, I took 
cognizance of the same fact. Also the two succeeding 
classes, so that in four classes, numbering several hundred 
students, it seemed to me that he scarcely repeated him- 
self. In him the physical and mental, social and spiritual 
elements were so harmoniously combined as to make him 
a well-balanced man.”—E. R. Bootn’s “History of Osteopathy 
and Twentieth-Century Medical Practice.” 


At a demonstration and talk given before the Acacia 
Club recently, three prominent shoe men were present. 
They were among the most interested in attendance at 
this meeting. 

They were interested in osteopathy as presented and 
also in the work that they were doing in corrective efforts 
for feet in the way of shoes. 

These men represent a large group of laymen who are 
ready to cooperate with osteopathic physicians every- 
where. We make a mistake by not inviting them more 
often to our gatherings, giving them a chance to take part, 
placing some of them on our programs, local, state and 
national. 

These business men can do more for us than any 
other class of people if we will show them a bit of coopera- 
tion and appreciation. 

Insurance representatives who spoke at our conven- 
tion—Professional Insurance Corporation, Mr. Sampson, 
and Income Guarantee represented by Mr. Whitinger, were 
accorded hearty welcome, because they had a great mes- 
sage—one of practical interest to every osteopathic physi- 
cian who listened. 

Remember these laymen friends of ours when you 
come to make up your programs for the year. 


THE END OF THE WORLD 


Doctors who have a metaphysical turn of mind, 
or deal with patients having a similar mental ten- 
dency, will be interested in the following discussion on 
the end of the world given by Dr. Robert A. Millikan, 
physicist of the California Institute of Technology 
and discoverer of the cosmic rays described in the 
New York State Journal of Medicine of April 1, 1928. 
Speaking before the Society of Chemical Industry, 
Dr. Millikan said: 


There is no danger of the earth disintegrating, and mil- 
lions of years from now the chief constituents of the earth 
will be just what they are today—hydrogen, oxygen, silicon 
and iron. The sun will maintain its position as the source 
of energy used by man, or possibly another sun will come 
into being when the one we now have is exhausted. 


The recent exact measurement of the amount of lead in 
the Black Hills uraninite, and of the exact atomic weight 
of that lead, is not usually regarded as a great engineering 
undertaking nor as an accomplishment fraught with im- 
portant useful consequences, but I venture the estimate that 
the knowledge that has come from that and similar experi- 
ments, to the effect that this world already has had a life- 
time of at least a billion years and that man has, in all 
probability, another billion years ahead of him in which 
there is the possibility of his learning to live at least a 
million times more wisely than he now lives, is likely to 
have in the long run a much larger influence upon human 
conduct than the invention of either the airplane or the 
radio, important and preeminently useful though these be. 
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“DISEASES OF INFANTS AND CHILDREN”* 

No subject could be closer to the heart of the 
osteopathic physician than diseases of little folk. His 
greatest opportunity and responsibility is with infants 
and children. Nowhere is the response to osteopathic 
measures more specific and generous. 

No place does specific osteopathic diagnosis mean 
more and no place can it gain more understanding of 
nature and her ways than with children. The fact 
of their freedom from self-consciousness gives oste- 
opathic eyes and fingers first-hand knowledge. 

Rapid advance is constantly being made in all 
branches of pediatrics. We must keep up with this 
advance, much of which ties up with osteopathic 
thought and procedure. 

As physicians we must be readers and leaders in 
matters that deal with children. The laity should 
learn to look on the D.O. as the first and final resort 
—the doctor who can do most for children from pos- 
ture and preventive methods to pneumonia. Read 
our own scientific works first. Know your osteopathic 
literature, 

This book, “Diseases of Infants and Children,” 
is a recognized medical authority. It has nearly 700 
pages, taking up every phase from the care and hy- 
giene of the normal new-born to the special diseases 
of brain, spinal cord and various abnormalities; in- 
juries during birth; accidents ; growth; the sick child ; 
nursing, breast and artificial feeding; and on through 
all the acute varieties of troubles that disturb child- 
hood, with their etiology, pathology, symptomatology, 
deferential diagnoses, complications, prognoses, treat- 
ment—specific and general. Special attention is given 
to the heart. 


GIVE THEM A CHANCE 


The “Wisconsin Plan,” as someone has called it, of 
alloting one speaker the full session, giving him a chance 
to hold clinic, demonstrate technic and lecture, is possibly 
the most satisfactory all around. 

If the man has something to give it is pretty difficult 
for him to get over his message, demonstrate his tech- 
nic and make sure that the hearers have really gotten 
it in the usual forty-five-minute period. 

Economy and efficiency in the management of state 
and local programs suggest the Wisconsin method. Also, 
if nearby centers or places along the line of the trip 
would unite and let these little trips be carried out on 
the plan of the Western circuit, there would be a great 
saving. There would be increased economy and _ in- 
creased efficiency. 


H ercises. 


cAnother Outstanding O. M. for 
Everybody 


Success of Osteopathy, by Elbert Hubbard; 
Overcoming Flu-Pneumonia; facsimile of the 
Roosevelt letter; frontispiece Hoover; a 
Napoleon note; Gene Tunney’s and Foot Ex- 
These, and many other attractive 
features, in the January issue. 


William Wood and Company, New York, N. Y 


*Henry Dwight Chapin, A.M., M.D., and Lawrence Thomas Roy- 


ster, M.D. Sixth revised edition. Pp. 675. Cloth. Price $7.50. 
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Thirty-third Annual Convention of the A. O. A. 


Fort Des Moines Hotel, Des Moines, Ia. 
June 17-22, 1929 


HOTEL AND OTHER RESERVATIONS AT THE 
COMING CONVENTION 


The date for the Des Moines convention is rapidly ap- 
proaching. Those of you, and there are many, who con- 
template attending are advised to make your reservations 
early. This is an old story but those of you who have had 
experience at such meetings regardless of where they were 
held and in spite of assurances that there was plenty of 
room, know that some were disappointed and some were 
worse than that. Des Moines has plenty of accommoda- 
tions. During the summer of 1928 the city was host to the 
International Lions’ meeting with an attendance which ex- 
ceeded our fondest hopes. All were housed without in- 
convenience. Des Moines has adequate hotels for your 
needs, but unless you make your reservations early some 
one else is likely to get the room that you should have 
had. 

We list below the first-class hotels of the city, together 
with their rates. There are others but we believe that 
these will hold the visitors. In case of an overflow there 
are twenty more to draw on and also many downtown 
rooms and apartments available. 


Without Bath With Bath For Each 
Per Room Per Room Additional 
Name Two Persons Two Persons Occupant 
Brown Hotel ................-.------ $3.00—$2.50 $4.50—$4.00 $1 00—$1.50 
Fourth & Keo Way 
Chamberlain Hotel .............. 3.00— 3.50 4.00— 6.00 1.50— 2.09 
Seventh & Locust 
2.00— 2.50 3.00— 4.00 1.00— 1.50 
219 Fourth Street 
Hotel Fort Des Moines...... scisihsablidamiscicees 5.00— 8.50 2.00 
Tenth & Walnut 
2.00— 2.50 2.50— 3.50 1.00 
Eighth & Walnut 
Franklin Hotel 3.00— 5.00 1.00— 2.09 
Fifth & Locust 
oe 2.25 2.50— 4.00. 1.00— 1.50 
Sixth & Cherry 
Kirkwood Hotel .................. 2.00— 3.00 3.50— 4.00 1.50— 203 
Fourth & Walnut 
Sixth & High 
313 Fifth Street 
2.00— 2.50 3.50-— 4.00 1.25 
Third & Locust 
Northwestern Hotel ........... 2.00— 2.50 3.00— 4.00 -................. 
East Fourth & Walnut 
Randolph Hotel ......-.--.-.------- 2.50— 2.75 3.00— 4.00 1.00— 200 


Fourth & Court Ave. 
2.00-— 2.50 
Sixth & Mulberry 


2.50— 3.50 1.00 
4.00— 7.00 2.00 
3.00— 4.00 1.50 
2.50-— 3.50 1.00 


Victoria Hotel 
Sixth & Keo Way 

Wellington Hotel -.............. 1.50— 2.50 
Fifth & Grand 


Still College advises us that it will offer a postgraduate 
course the week preccding the convention. Announce- 
ments of the program are not out yet but we feel sure that 
there will be many who will want to take advantage of the 
full two weeks in Des Moines. This course with the over- 
lapping session of the Society of Ophthalmology and Oto- 
laryngology, followed by the A. O. A. Convention, will be 
the most valuable two weeks’ work that has been offered 
to the profession for many years. To provide for those 
who will want to be in the city for the full time, arrange- 
ments can be made with the chairman of the reservation 
committee to secure a furnished apartment for the time. 
These should be reserved early. Come in your car and it 
will be the same as having every home convenience during 
your stay. Furnished rooms may be secured on rather 
short notice but these may be a little far out. 

For those who wish to camp during their stay, Des 
Moines has erected a modern tourist camp. This is fur- 
nished with all conveniences including hot and cold running 


water, electricity and gas. It is superintended by a re- 
liable employee of the city and policed at all times. A small 
charge is made to cover the expense of the utilities., 


The date of the convention should attract a large num- 
ber of students, especially those from the colleges nearby. 
With the knowledge that the average student must limit 
his expense account we have arranged with several of the 
hotels for the accommodation of such groups. Cots will be 
placed in the sample rooms and from ten to twenty may be 
accommodated in each room. It is needless to add that the 
fee per night will be small. The price will range fifty to 
seventy-five cents. These group reservations must be made 
through the local reservation chairman. Students, get your 
group together, give us the number who will attend, the 
number of days you expect to be here, time of arrival and 
so on, and we will take care of you at the minimum charge. 


Now let us tell you what to do. First look over the 
list of hotels as given. The Hotel Ft. Des Moines will be 
the official headquarters. Find it on the map at Tenth 
and Walnut streets. Look at its prices. If you do not 
Lke them select a hotel coming within range of what you 
wish to pay. Find it on the map. Note its distance from 
Hotel Ft. Des Moines. Satisfy yourself that it is where 
you wish to be. Write that hotel for a reservation, giving 
your expected time of arrival and departure and ask for 
acknowledgement so that you may personally have their 
assurance that you will be taken care of when you arrive 
at the place you selected and at the price you wish to pay. 
There will be no rise in hotel rates during the convention. 
You will not be quoted one price and charged another. Any 
reservations you wish to make, other than hotel, write to 
the chairman of the committee for advice or aid. 

Make your choice early. You will be sorry if you don’t. 


J. M. WOODS, Chairman 


807 Southern Surety Bldg., Des Moines, Iowa. 


TRANSPORTATION COMMITTEE 

The transportation committee for the next A. O. A. 
convention is making every effort to give the necessary in- 
formation and arrange the best possible service for the 
convenience, comfort and pleasure of physicians and their 
families who will attend. 

Transportation vice-chairmen in the various sections of 
the country are being appointed to serve in their respect- 
ive geographical locations, and to plan transportation facil- 
ities. Pullman accommodations for special cars or trains 
will be provided wherever those making the trip desire, or 
the number is sufficiently large to warrant such arrange- 
ment. The names of these chairmen will be announced at 
an early time. 

Special accommodations for parties or groups will make 
the trip more pleasant and enjoyable from the association 
and contact with your professional friends and their families. 


Railroad rates are being arranged, and the identification 
certificate plan will be used. Certificates will be mailed 
each of you as the time approaches. The Chicago, Rock 
Island and Pacific has been designated as the official route 
because it offers the most direct lines from the various 
gateways into Des Moines. 

Your committee is desirous of co-operating in every 
possible way, and suggests your taking full advantage ol 
its existence. Detailed information will be furnished later 
as to railroad service and connections, and the highways 
best suited for those desiring to tour by auto. 

Nowhere is the beauty and splendor of nature more 
magnificently displayed than in the agricultural center of 
the middle west during the months of June and July. The 


osteopathic profession of lowa hopes you will let nothing 
deprive them of the extreme pleasure of entertaining you 
in Des Moines on this occasion. 
well repaid and have no regrets. 


C. N. STRYKER, Secretary-Treasurer, 
Sioux City, 


They know you will be 


Iowa. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 


RIVERSIDE (CALIFORNIA) HOSPITAL AUXILIARY 


Several new members affiliated with the osteopathic 
hospital auxiliary at a meeting held October 18, at the 
home of Mrs, W. H. Thompson, Riverside, Calif. 

ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 

The Rocky Mountain Osteopathic Hospital Bulletin 
reports progress in paying off the indebtedness on the 
hospital, which is covered by a mortgage. Twenty-two 
osteopathic physicians have pledged the payment of $100 
a year each, which takes care of the interest, and makes 
a substantial reduction annually in the principal. 

SOUTH BEND (INDIANA) HOSPITAL PLANNED 

Dr. E. J. Summers, South Bend, Indiana, newly 
elected president of the Indiana Osteopathic Society, re- 
ports progress in plans for the establishment of an osteo- 
pathic hospital in that city. 


MASSACHUSETTS HOSPITAL AUXILIARY 

A Fitchbury auxiliary to the Women’s Association of 
the Massachusetts Osteopathic Hospital was organized 
November 7. Dr. Marjorie M. Johnson, president of the 
women’s association, and two or three other Boston mem- 
bers, talked on the purpose of the hospital and gave a 
description of it. Officers elected are: President, Miss 
Gertrude Wetherbee; vice president, Dr. Ruth W. Brown; 
secretary, Mrs. Allen B. Ames; treasurer, Miss Ethel M. 
Harrer. 

The Malden auxiliary held a food sale November 17. 

BATTLE CREEK (MICHIGAN) HOSPITAL OPENED 

Dr. H. R. Holloway, Battle Creek, reports that the 
Battle Creek General Hospital was formally dedicated on 
November 11, with services conducted by Rev. T. Tom- 
shany. The institution was open to inspection by visitors 
both that day and November 12. Dr. Holloway reported 
that Dr. John E. Halladay, osteopathic surgeon, would 
locate in Battle Creek within a few days. 

SURGICAL CLINIC AT MERCY HOSPITAL 

The first annual surgical clinic which was held at 
Mercy Hospital, St. Joseph, Mo., November 12 to 19, is 
reported to have been a “red letter” event. 

Several weeks prior to the clinic programs and let- 
ters were sent to about 1,500 members of the profession 
in Missouri and adjoining states. The surgical clinic was 
announced from two well-known broadcasting stations. 
Letters were sent to every member of the ministerial alli- 
ance in the city of St. Joseph asking them to announce 
the clinic from their pulpits. Many did so. 

Dr. C. C. Reid, Denver, Colorado, examined and oper- 
ated on patients in the eye, ear, nose and throat depart- 
ment. He was assisted by Dr. H. M. Husted, who is giv- 
ing the post-operative care and treatment at the hospital. 

Dr. F. P. Walker, owner and chief surgeon of the 
hospital, performed a number of major operations, varying 
in nature from bilateral congenital scrotal hernia in a 
twelve months’ infant to resection of a carcinomatous 
portion of the bowel in a patient seventy-eight years of 
age. He was assisted by Dr. William P. Lenz. 

The physiotherapy department was conducted by Dr. 
M. L. Hartwell, assisted by Dr. A. B. Crites, Kansas City, 
who gave several interesting talks on physiotherapy. Dr. 
Crites recently spent several months abroad in clinical 
work. 

Dr. John H. Styles, Jr., Kansas City, Missouri, lec- 
tured and demonstrated technic. 

The profession took a genuine interest in the work 
and approximately forty doctors from out of town were 
present. 

Many favorable comments were voiced about this 
clinic and plans are under way to make next year’s an 
even better one. Many improvements in the hospital 
have been made in the past few months and others are 
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under way. This includes the building of a nurses cottage 
which, when completed, will have ample accommodations 
for the nursing staff. 
PHILADELPHIA HOSPITAL BENEFIT 

The Women’s Auxiliary of the Philadelphia Osteo- 
pathic Hospital held its annual benefit card party and 
bazaar at the Bellevue-Stratford November 24. The pro- 
ceeds were to go for furnishings and supplies at the 
nurses’ home. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First Nat’l Bank Bldg., Oshkosh, Wis. 


The work of this bureau has been nicely organized 
and a great deal of the work is well under way. The chair- 
men of each divisional committee on professional develop- 
ment have been instructed as to just what data we wish 
cact to obtain for the bureau in each division. 

The council has been taking up such matters of in- 
terest to the profession as have been referred to them, 
investigations of certain claims are under way, and judg- 
ments have been rendered as to the advisability of re- 
search along these referred lines of new endeavor. 

There is an especial need of co-operation that the bu- 
reau must have from every practitioner. We must have 
your report upon the activities that come to your atten- 
tion whether they be good, bad or indifferent. The council 
wishes to get in touch with every man who is appealing 
to the profession to take special courses in any specialized 
subject. The council should investigate these courses so 
that the profession may be protected from men who desire 
only to advance their findings for their own financial gain. 
If the practitioners will not take these specialized courses 
until they have been investigated and sanctioned by the 
Council of Professional Development, much money will be 
saved for the practitioner and in many cases dignity will 
be preserved for the profession. ; 

Our profession invites everything that is of merit, 
everything that can be proved scientifically, everything that 
is of value to suffering humanity. Our magazines are open 
to writers who can give to the profession those things that 
will stimulate to better service, but we must be on our 
guard so that we can take those things that are pertinent 
to the profession and discard those things that will be re- 
actionary. The bureau will be only too glad to hear any 
words of commendation or condemnation of any speaker, 
any writer or anyone who is offering to the profession any- 
thing for which they desire profit or credit for original 
findings. 

The success of the bureau, then, is really up to your 
co-operation. Just how clear we keep our house depends 
on the entire profession. We must stop, look and listen. 
Be sure we are standing on a solid foundation. 


Department of Public Affairs 
HUBERT J. POCOCK, Chairman 
C. P. R. Bldg., Toronto, Ont., Can. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 
THE UNADJUSTED CHILD 
The National Conference of Juvenile Agencies recently 
met in Kansas City for the purpose of bringing about a 
better understanding of the unadjusted child and the 
development of an improved technic for treating his needs. 
“Dependent, delinquent and backward children are a group 
out of step with other children of school age, and there- 
fore constitute a special social problem. The unadjusted 
children present a challenge to educators, welfare workers 
and public officials, to develop and apply better methods 
and to provide especial means for the:r care, training, 
education and social adjustment. The methods previously 
employed to meet the needs of these children are not 
adequate and we must therefore expand, revise and im- 
prove these methods.” 
In no small way can we as osteopathic physicians 
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THE TAYLOR CLINIC, DES MOINES, IOWA 


enter into this program. Perverted structure predisposes 
perverted function. The unadjusted child can be found in 
any and all of our clinics. They are the ones who excite 
our keenest interest. They need your best efforts and at 


this time of year when our hearts, and pocketbooks, are 
open to give to the little ones the Christmas cheer they 
are eager to receive, we should not forget the under- 
privileged, the unadjusted child. 


4. 
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The Taylor Clinic at Des Moines, was organized over 
eighteen years ago by Dr. S. L. Taylor, now of Santa 
Monica, Calif. 

During these many years the clinic has been built up 
to an organization of profess:onal men, with specialists 
in almost every field of therapeutics. Dr. J. P. Schwartz 
is head of the Major Surgical department; Dr. H. J. Mar- 
shall of the Ear, Nose and Throat; Dr. J. L. Schwartz of 
the Proctology; Dr. D. A. Helebrant of Orthopedics; Dr. 
B. L. Cash, Laboratories and X-Radiance; Dr. M. W 
Darrah of Orthodontia. 


THE TAYLOR 


“Complete examination” is the first and foremost con- 
sideration in this clinic. By complete, they mean every 
recognized method of physical and laboratory examina- 
tion to determine as near as possible the exact metabolism 
of every part of the body. They believe that therapeutics 
are more easily applied when the causes are first demon- 
strated. 

The Taylor Clinic owns and overates the Des Moines 
General Hospital for service to the students and physi- 
cians in our profession. Clinics are held at the hosp.tai 
three times a week, for the benefit of the students of the 
Des Moines Still College of Osteopathy. It is here that 
they observe and assist at both major and minor opera- 
tions. In the past year over two thousand minor opera- 
tions were performed before the clinic, and about two 
hundred major operations. The experience offered in these 
clinics is invaluable to the physician entering the field of 
practice. 
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The Taylor Clinic occupies a suite of eleven rooms as 
its main offices in addition to those at the hospital. These 
offices are modern in every respect and completely 
equipped both for diagnosis and treatment of all diseases. 
The accompanying pictures substantiate this. 


The Mason City, Iowa, osteopathic physicians have 
for several years now been holding clinics every month or 
two. Their plan is to get some man there for a day from 
one of the colleges. To these clinics are invited all the 
nearby osteopaths, asking them to bring clinic cases for 


DES MOINES, IOWA 

examination. Those cases that wish to be examined pri- 
vately are cared for in the morning and for this a fee of 
$5.00 is charged. This usually pays the expense of the 
guest clinician. The afternoon is given to those cases 
willing to appear before the group. The Mason City 
fellows have surely put osteopathy on the map there. It’s 
a lot of work, but results in legitimate publicity and 
serves as a postgraduate course. 


Dr. Ward C. Bryant, Greenfield, Mass., has reopened 
his free osteopathic cl nic for children which has been 
conducted for the past six years, Wednesday and Satur- 
day mornings. 


The Topeka Osteopathic Association recently _com- 
pleted plans for opening an osteopathic clinic for children 
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under the age of twelve. The clinic will be held Wednesday 
and Saturday mornings of each week from 8:30 to 10:30 
o’clock. Wednesday will be reserved for children of pre- 
school age, and Saturdays for children of school age. 


A free clinic for asthma sufferers was recently held 
at the office of Dr. L. J. Bingham, Seattle. 

Dr. E. E. Bragg, Atlanta, Ga., announces that school 
children under 15 years of age will be examined free on 
Saturdays from 9:00 to 12:00. Osteopathic literature has 
been sent to all the public school teachers and presidents 
of the Parent-Teacher associations. 

Because the very last part of last month’s article 
ended at the top of a page by itself, the same request 
made there is repeated herewith: 

Wanted 

Two copies of your examination and history blanks, 
as used by you in your private practice. These are to be 
mounted and kept on file for reference by this Bureau. 

There has been a generous response to our request 
and in the end we will have data worth having. As one 
doctor in Cleveland writes, “I think you will render a 
great service to the profession if you will get a new and 
more comprehensive sheet that may be used in connection 
with a card record to give the high spots in the examina- 
tion of patients.” 

Another writes from Minnesota, “After many trials I 
found the use of clinical case record forms too bulky for 
long continued use, as they all call for a blank for each 
case. I long ago adopted a blank, 4 by 6 inches, and show 
a continuous record of the patient on this until filled, then 
start Sheet No. 2. These are kept in a filing cabinet. We 
record only the complaint and lesions. Everything else 
presumed to be normal if not mentioned. Results of 
urinalysis or other laboratory tests shown on same sheet.” 


A New York doctor states, “If I were designing a case 
record card, I feel, after 30 years’ experience, that I 
should like a card not less than 5 x 7 nor larger than 7 x 9. 
I might have one side ruled for analysis and possibly the 
figure of the spine, but the reverse side would be blank 
for my findings and case record. My observation in gen- 
eral practice is that a set form usually presents a lot 
of room for data that you do not get and may not be 
interested in. Only a small percentage of the cases are 
examined in detail, nor is there any opportunity or neces- 
sity for much of the information laid out on the ordinary 
case report blank. Hence I prefer a blank card. The 
printed form may be the best for a specialty line of work, 
but unless you are operating an exhaustive diagnostic 
clinic the usual elaborate printed form is cumbersome and 
relatively useless to the man who is carrying on a large 
general practice. Theoretically they are desirable and 
valuable, but practically you cannot get them properly 
filled out. We all have cases where we get an exhaustive 
history with all sorts of clinical tests, but this is only done 
where there is something which specifically indicates the 
necessity or wisdom of such a move.” 

When you come to Des Moines next summer, it is the 
hope of the Clinic Bureau to have on display as complete 
an exhibit of examination and record blanks as it is pos- 
sible to get. There are a great many doctors asking for 
examination blanks and we hope that from the many 
points presented to arrive at the best. Some, like the 
doctors quoted above, want as little as possible on the 
blank. Others feel that some things need to be indicated 
for fear that they might be lost sight of. However, send 
your blanks, even though they do not satisfy your present 
needs. 

Dr. Paul Snyder, osteopathic aurist, reports, “Begin- 
ning the first of October, we conduct a free clinic for one 
hour every Thursday morning. We send out announce- 
ments to the effect that we are willing to accept in this 
clinic deafness cases—people who are limited in means, 
and unable to pay for treatment. We have a waiting list 
and names of all worthy applicants are placed on this list 
and treated in turn. This enables us to take care of the 
cases in our own practice who are unable to pay; also it 
gives us an opportunity to serve other doctors who have 
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patients in unfortunate circumstances. We have been also 
able to serve the Philadelphia League for the Hard of 
Hearing in this same connection. This clinic is held in our 
own Office. 


Normal Spine Week is March 17-23. Do not wait until 
just a few days before this date to start planning. That 
— be done now, lest you forget—the Unadjusted 
Child. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. A. WARD,. Chairman 
601 Second National Bank Building, Saginaw, Mich. 


THE SUCCESSFUL INDUSTRIAL PHYSICIAN 


In considering the qualifications for a successful in- 
dustrial physician and surgeon it has been found one must 
possess these distinct qualities: First, he must be a diplo- 
mat, because he has to deal with employees who in a 
great many instances are biased against the company 
doctors; second, he must be a good diagnostician because 
his competitors will put him to the acid test almost daily; 
third, he must be competent because both employer and 
employee demand good work; fourth, he must have a 
working knowledge of orthopedics, because a majority of 
his major accidents are injuries to the bony parts, and 
fifth, he must be well versed in medical jurisprudence, 
because he may become a victim of court procedure. 

From the extent and thoroughness of our professional 
training it is apparent that our physicians are well qualified 
to fit these requirements. It is also evident that our mem- 
bers are showing an increasing desire to enter industrial 
and institutional service. 

The Sedgwick County Osteopathic Association, 
Wichita, Kansas, as an organization recently sent the 
following letter to all important industrial concerns in 
its territory. Among such plants at Wichita, there are 
ten packing plants, seven institutions interested in the 
airplane business, a light company, laundries, eighteen 
live stock companies, twénty-two lumber companies and a 
great oil field. 


Gentlemen: 

We think that you would be interested in knowing 
that with our method of treatment in accident cases we 
often can— 

Restore a sprained ankle in three days instead 
of six weeks. 

Fix a disabled knee in two days instead of 
leaving the patient with a possible permanent 
disability. 

Relieve so-called lumbago in five days instead 
of six weeks, 

Correct disabled shoulders, preventing perma- 
nent disability. 

We ask you to recommend a member of the Sedgwick 
County Osteopathic Association if one of your employees 
has one of the above described injuries. 

Very truly yours, 

(Signed) Drs. J. W. Bereman, J. W. Burkett, R. P. 

Carlton, F. J. Cohen, G. M. Farquharson, C. L. 

Farquharson, F. L. McCoy, George Shoemaker 

In one of the large cities of Canada there is being 
planned a clinic for industrial cases in charge of our phy- 
sicians and sponsored by one of the leading luncheon 
clubs. Further details of this will be made later. 

In athletics two items of unusual interest have re- 
cently come to my attention. Captain Britton of the 
Queen’s University football team, Kingston, was forced out 
of the game due to an injury. The chief surgeon of the 
University hospital insisted that only an operation and 
removal of a cartilage would give relief. But let Ted 
Reeve, Editor of Sporting Extra, Evening Telegram, of 
Toronto tell the story: “Bubs Britton will not play for 
Queen’s today unless they cannot get by without him. 
Britton was put away in an exhibition match at the first 
of the year. He has not yet mingled in an intercollegiate 
argument and if he restrains himself for one more game 
he will thus miss the entire college season and therefore 
be eligible to play for Queen’s again next year under the 


| 
2 
a 
a 


Journal A. O. A. 
January, 1929 


four-year rule. ‘Bubsy’ will be able to take part in the 
C. R. U. playoffs this year, however, without spoiling these 
plans, and Harry Batstone, the Student Prince, can also 
join in the fun once the Tricolor gets by McGill. Britton 
might have still been sitting around with his leg in a sling 
if it had not been for Dr. Jack O’Connor, former star 
half-back of the Argos, and now a fine performer on the 
osteopathic second defense. Britton was supposed to be 
suffering from a bad knee. When O’Connor examined 
him, however, he found that the trouble was up in the 
hip and a displacement of some-such there had Master 
Britton marching around with one leg shorter than the other 
by a good inch. This might have come in handy for 
running on a banked track, but ‘Bubsy’ wanted to play 
on the football not on a relay team, and besides it gave 
him an untidy appearance. So the good spine spinner 
threw him into reverse, tossed him for a flying mare, and 
set him out on the street a new man and both legs now 
dangle the same distance from the drug store stool.” 


Dr. C. A. Metcalf, Bangor, Maine, was appointed phys- 
ical trainer of the Maine School of Commerce basketball 
team. Dr. Metcalf served in a like capacity last year and 
the team maintained a tedious schedule, finishing in per- 
fect condition. 


I have had numerous inquiries from_ physicians 
throughout the country. The question usually asked is, 
“How can I get industrial concerns or institutions inter- 
ested to the extent of employing them as physicians?” 
The Sedgwick County plan that I have outlined above is 
one effective way and I submit it here with a recommenda- 
tion that each district society adopt it or something simi- 
lar. It takes but one active member to develop the in- 
terest of an entire organization in industrial service. In 
Wichita it was mainly through the efforts of Dr. C. L. 
Farquharson that the society became interested. 


NATIONAL AFFAIRS 
Cc. B. ATZEN, Chairman 
408 Omaha National Bank Building, Omaha, Nebr. 


NEW HAMPSHIRE 


The Attorney General of the state of New Hampshire 
has ruled that osteopathic physicians of that state are not 
entitled to alcohol for professional purposes. 

The matter was submitted to the Committee on Na- 
tional Affairs and Attorney Herring has taken the question 
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up with the Attorney General of the state of New Hamp- 
shire, asking for an explanation. 

The reply received by Attorney Herring from the 
Attorney General of New Hampshire relative to this ques- 
tion, is that those licensed without examination in New 
Hampshire because of having been in practice prior to the 
enactment of the law of 1913, are not entitled to the same 
rights and privileges as those coming into the state and 
taking the examination subsequent to 1913. This matter 
will be further investigated as the ruling seems unjust. 

NEBRASKA 

During the state convention held in Lincoln, Nebraska, 
in September, the profession passed a motion to the effect 
that a bill be introduced during the next session of the 
Legislature, to open all public institutions, supported in 
whole or in part by public revenues, to all physicians 
licensed to practice in the state as physicians. 

INCOME TAX RULING 

A decision handed down by the Tax Appeal Board, 
October 2, 1928, is to the effect that travelling expenses of 
physicians attending meetings or conventions are deductible 
in the compilation of Federal Income Taxes and that the 
Commissioner of Internal Revenue has erred in denying 
the deductibility of such expenses to physicians. 

DISTRICT OF COLUMBIA 

H. R. No. 14070 introduced by Representative Newton 
of Minnesota last May, is a bill, the purpose of which is to 
perpetuate the principles of the Sheppard-Towner Mater- 
nity Act, which automatically goes out of existence June 
30, 1929. 

This new bill not only perpetuates the principles of the 
Sheppard-Towner Maternity Act, but grants a larger scope 
to the proponents of the new act and appropriates more 
money out of the public treasury for administrative pur- 
poses. If this bill is passed a new Maternity Act will come 
into existence and this idea will become perpetuated. 


OSTEOPATHIC EXHIBITS 
E. C. BRANN, Chairman 
705 First Nat’l Bank Bldg., Wichita, Kans. 


GOOD WORK IN OREGON 
November 19th, 1928. 
Dr. E. C. Brann, 
Wichita, Kans. 
Dear Doctor: 

This fall was the first time the Oregon Osteopathic 
association have had an educational booth at the state fair. 
As you requested a report and also a picture of the booth, 

am giving the report here and the 


| OREGON OST 


The Booth at Oregon State Fair - 


EOPATHIC ASSOCIATION 


picture is going forward under sep- 
arate cover. We had only a small 
space, with a back wall and one side 
wall, and upon these walls we dis- 
played pictures and posters. 

The pictures were of the various 
osteopathic colleges, sanitariums 
and hospitals, for which we were 
especially indebted to the Kirksville, 
Kansas City and Los Angeles col- 
leges, and to the Still-Hildreth and 
Merrill sanitariums. We had also 
a large picture of the new unit of the 
Los Angeles County Hospital, which 
has so recently been turned over to 
the osteopathic profession, a bust of 
Dr. Still, and a case of books by 
osteopathic authors. A number of 
posters in large print were tacked 
on the wall, explaining what osteo- 
pathy was, what it stood for, an ap- 
peal to high school students and 
graduates, a comparison of the allo- 
pathic subjects and hours of study, 
etc. 


SS 


an 


The thing which was really the 
most outstanding in drawing atten- 
tion to the booth was an X-ray plate 
displayed in an electrically lighted 
case, which caused hundreds to stop 
who otherwise would have passed 
on, and while X-ray work is no more 
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osteopathic than allopathic, it was a means of making con- 
tact with people. 

We deemed it advisable to have an osteopathic physi- 
cian in charge of the booth at all times, and the doctors 
taking charge were allowed ten dollars a day each, as we 
felt they should have some remuneration for their time 
and to help defray their expenses. 

As to the cost to the association, this being our first 
exhibit we tried to keep expense down, and the committee 
feels that we did hold that down to a minimum and still 
felt that a good work was accomplished. The figures are: 


Booth for the week $ 25.00 
Doctors (attendants) 60.00 
Painting signs, banner, etc. 10.00 
Literature 25.00 
Rent of and 7.50 
Picture 3.50 

Total $130.00 


There were about a thousand pieces of literature left 
over, also the banner and placards, which will not be to 
buy another year, as they are being preserved. 

We took the names and addresses of all prospective 
osteopathic students and sent them in to the several 
colleges which would draw from this territory, and we 
will try to keep in touch with them the coming year, and 
by this means we hope to help increase the number of 
osteopaths in the state in the future. 

As to the feeling of the profession in the state as to 
the success of the booth, perhaps I can best answer that 
by saying that at a recent meeting they voted to have 
something similar again next year. 

Sincerely, 
H. W. PAINE, 


Committee Chairman. 


STATE LEGAL AND LEGISLATIVE 
ASA WILLARD 
State Legislative Advisor 
(Address all legislative inquiries and data to Dr, Ray 
G. Hulburt, Director of Information and Statistics at the 
Central office.) . 
CALIFORNIA 

The Capital News Bureau at Sacramento reported on 
November 14 that certain new departments were prac- 
tically said to be added to the existing nine which make 
up a part of the governmental machinery of California. 
Among the projected new departments is one on occupa- 
tional standards, which would include the boards of med- 
ical examiners, barber examiners and others. Since the 
osteopathic board was created by initiative action, it was 
said that it could be added to this new department only 
through its own sanction. 

EQUALIZATION COMMITTEE IN MISSOURI 

Dr. Leland S. Larimore, Kansas City, reports that the 
new president of the Missouri Association of Osteopathic 
Physicians and Surgeons, Dr. L. B. Lake, Jefferson City, 
has created an Equalization Committee of five members 
to supersede the former Volstead Committee. The com- 
mittee consists of Drs. L. S. Larimore, chairman, Kansas 
City; T. M. King, Springfield; C. R. Green, Kirksville; 
F. P. Walker, St. Joseph, and Q. L. Drennan, St. Louis. 

The scope and influence of this committee has been 
broadened to seek an equality basis in Missouri like that 
existing in California where osteopathic and medical phy- 
sicians enjoy equal rights and privileges under the laws 
of the State. 

Many active osteopathic physicians throughout the 
state had the impression that the former committee was 
trying solely to obtain the privilege of signing prescrip- 
tions for alcohol, which is a phase of the work but only 
partly explains the true situation. Primarily the objec- 
tive is to obtain a classification of the osteopathic physi- 
cian so that his standing as a physician will not be ques- 
tioned. 

On November 9, when the attorneys for the osteo- 
pathic profession approached the State’s Attorney-General 
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and his assistant in regard to handing down an opinion, 
it was found that an adverse opinion had already gone into 
the mails barring osteopathic physicians from registering 
under the Harrison Act. The Equalization Committee is 
urging every osteopathic physician in the state to get 
behind the movement. 


OPTOMETRY BARRED IN NEW JERSEY 

The Associated Press reports that the State Supreme 
Court has affirmed the conviction of Dr. Jerome M. Wat- 
ters, Newark, on a charge of practicing optometry with- 
out a license. Practitioners of drug medicine are ex- 
cluded from the provisions of the optometry act, but the 
court held this immunity does not extend to osteopathic 
physicians. 


HOSPITAL FIGHT AT BUFFALO, NEW YORK 


The question which has flared intermittently for sev- 
eral years as to the right of osteopathic physicians to refer 
and treat patients in the Buffalo (New York) City Hos- 
pital, came nearer to a head in the middle of November, 
when Dr. Howard B. Herdeg, president of the Western 
New York Osteopathic Society, addressed a letter to the 
chairman of the Board of Managers of the City Hospital, 
demanding to know what rule, if any, of the hospital justi- 
fies its authorities in refusing to receive patients referred 
by licensed osteopathic physicians; whether such rule, if 
it exists, will be changed or rescinded, and whether in the 
absence of such rule, the department heads of the hospi- 
tals will be instructed to admit such patients. 


The chairman of the board referred the matter to the 
Erie County Medical Society and to all medical practition- 
ers in that section, asking for advice. The society refused 
to take a stand, and the replies from the practitioners 
must have been such that they could not be used since 
they were not made public. 


The question was referred to the State Board of Re- 
gents, which replied that it was a matter for local jurisdic- 
tion. 

Appeal was then made to the American Medical As- 
sociation and to the American College of Surgeons, and 
the following telegraphic replies received: 


“All associations having to do with hospitals unani- 
mous in opinion that any hospital which admits to its 
staff any other than a properly trained physician is un- 
worthy of approval. All court decisions uphold boards or 
trustees in right to remove from or keep off the hospital 
staff any practitioner whom they believe morally or pro- 
fessionally unqualified to care for sick or injured people.” 
—American Medical Association. 


“College recognizes only hospitals which meet mini- 
mum stand. Clause two minimum standard requirements 
American College of Surgeons states ‘that membership 
upon the staff be restricted to physicians and surgeons 
who are full graduates of medicine in good standing.”— 
American College of Surgeons. 

The osteopathic society was informed that anyone 
could refer patients to the hospital or they could come 
without being referred. It is the evident intention of the 
osteopathic profession td wait until a specific case comes 
up of refusal by the hospital authorities to allow osteo- 
pathic treatment in the institution, and then to take it 
into court. 

Much valuable public education through the news- 
papers and otherwise has resulted from the controversy. 


DR. LA RUE SUES FOR DAMAGES 

Dr. Charles M. La Rue, Columbus, Ohio, has filed suit 
against two local doctors of medicine for $50,000 each on 
account of false and malicious statements which Dr. La 
Rue alleges have been made against him. He says that 
they “in the presence and hearing of various persons 
spoke of plaintiff falsely and maliciously, saying that plain- 
tiff had recently had two patients die in his chair as a 
result of a tonsillectomy.” Dr. La Rue says that though 
he has performed thousands of tonsillectomies in Colum- 
bus, he has never had a fatality, and that he thinks it is 
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proper for osteopathic physicians to protect the good 
name of osteopathy from such attacks. 
VENEREAL DISEASES AND ETHICS IN WASHINGTON 

The News of the Osteopathic World reports that a 
young man called at the office of an M.D. and related his 
symptoms. Without a laboratory examination he was 
treated for a venereal disease. Not being satisfied, he 
called on an osteopathic physician, who sent secretions 
to a laboratory which reported no venereal disease pres- 
ent. A second specimen a few days later confirmed the 
diagnosis. 

Learning that the patient was being treated osteo- 
pathically, the medical doctor reported to the County 
Health Officer that the young man had not returned for 
treatment. This officer informed the patient that he must 
go to a medical doctor and be treated until that doctor 
pronounced him cured. On being told that he was satis- 
fied with the treatment he was receiving and had no de- 
sire to change, the health officer told him he would be 
jailed unless he took treatment from a doctor of medicine. 

Learning of this, the osteopathic physician remon- 
strated with the health officer, who cited a ruling of the 
State Board of Health to the effect that venereal diseases 
could be diagnosed and treated only by medical doctors. 
He added that the osteopathic physician himself would 
be arrested if he persisted in treating such diseases. He 
was assured that the ruling was illegal and that the osteo- 
pathic physician would continue to treat any such cases 
as came to him, and that he was ready to be arrested on 
the spot. 

Shortly after this the patient lost his job and learned 
that the Deputy Health Officer had told his employer he 
was suffering from a venereal disease and had urged the 
employer to use his influence to send him to a doctor of 
medicine. He was told that if he did not do this the 
employe would be jailed, and the publicity would be bad 
for the employer’s business. 

The osteopathic physician went to the County Health 
Office and insisted that he be arrested that the matter 
might be settled in court. The county physician refused 
to carry out his threat. It is supposed that he did not 
desire to have the betrayal of a professional secret by the 
Deputy Health Officer—which is a gross misdemeanor 
punishable by imprisonment as well as an offense action- 
able for damages—aired in court. 


State Boards 


CALIFORNIA 


The California Board of Osteopathic Examiners met 
in Los Angeles, November 1-3. The next meeting has been 
announced for Sacramento, beginning January 8. The 
secretary is Dr. Lester R. Daniels, 313 Forum Bldg., 
Sacramento. 


FLORIDA 


Dr. Lamar K. Tuttle sends in a leaf torn from a report 
published by the Florida State Board of Health in which 
is reported the work of the Bureau of Vital Statistics. 
The medical registration law in Florida requires the annual 
registration of doctors of medicine, doctors of osteopathy, 
chiropractors, naturopaths and podiatrists. The report of 
the director of the Bureau of Vital Statistics shows that 
in 1928, 92% of the osteopathic physicians listed registered 
under this law as against 60% of the doctors of medicine. 

PENNSYLVANIA 

Dr. H. M. Vastine, Harrisburg, secretary of the Penn- 
sylvania board, announces that the mid-year examination 
will be held in the Department of Public Instruction, State 
Capitol, Harrisburg, February 5-8, 1929. 

WEST VIRGINIA 

Dr. G. E. Morris, 542 Empire Bldg., Clarksburg, sec* 
retary of the state board, announces a meeting to be held 
in Dr. J. H. Robinett’s offices, First National Bank Bldg., 


Huntington, February 11 and 12. Applications must be 


filed at least one week in advance. 
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Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 


American Journal of Obstetrics and Gynecology 
St. Louis 
XVI: 457-609 (October) 1928 


ABSTRACTED BY ALBERT C, JOHNSON 
1001 Huron Road, Cleveland, O. 


Endometriosis Following Salpingectomy. John A. 
Sampson, M.D., Albany, N. Y. 

The name endometriosis is used by the author to in- 
dicate conditions arising from misplaced uterine and tubal 
mucosa. Evidence indicates that transplantation of uterine 
and tubal mucosa occasionally occurs at the time of oper- 
ative procedures in which a pathway is provided for the 
escape of bits of those tissues. Cases of transplantation 
of grafts to the abdominal scar are on record. 

It is very likely that currettage of the uterine mucosa 
immediately previous to intra-abdominal operation in which 
the fallopian tubes are severed, or in which they are pierced 
by a needle, sometimes leads to the transplantation of frag- 
ments of endometrial tissue through leakage via the tubes. 

One peculiarity of these transplanted fragments is the 
likelihood of their forming cyst-like structures, the cavities 
of which are lined with endometrial tissue and filled with 
blood. These hemotomata oftentimes become hypersensi- 
tive at the menstrual periods and the contained blood, 
perhaps, is menstrual in character. 

The prophylaxis lies in a more careful operative tech- 
nic in the removal of the tubes. The author recommends 
severing the tubes with the cautery, and burying the 
stump without clamping it, into the uterine cornu. The 
tubal lumen should never be pierced by a needle. 


Gonococcal Lesions of the Female Genitalia, Includ- 
ing Consideration of Some Important Closely Allied Prob- 
lems. Arthur H. Curtis, M.D., Chicago. 


Rest, drainage through natural channels and prevention 
of re-infection are the cardinal factors in the cure of all 
bacterial diseases not amenable to specific therapy. 

The statement just made is peculiarly applicable to 
gonococcal infections of the female genitalia. 

Gonococci tend to disappear from the tissues with a 
rapidity in inverse ratio to their distance from the vulva. 

Fresh re-infection plays an important role in the 
maintenance of chronic gonorrhea of the urethra and cer- 
vix 

Infection of Skene’s ducts are perhaps the most per- 
sistent. 

Forceful treatment of the urethra for gonorrheal in- 
fection at any stage is harmful. 

Cervical strictures and obstructions, no matter how 
produced, interfere with drainage and prolong the in- 
fection. 

The author has, since 1921, almost discontinued oper- 
ations for the purpose of eradicating tubal infections. 
Gonorrheal salpingitis is essentially a self-limited process. 
If the tubal infection is persistently active, recurrent in- 
fection is taking place. With re-infection prevented, the 
tubes heal spontaneously. 


Postpartum Pelvic Infections. B. P. Watson, M.D. 
(Edin.), F.R.C.S. (Edin.), F.A.C.S., New York, N. Y. 


In the majority of cases in which septic infection oc- 
curs, there has been some breach in technic. Puerperal 
sepsis is a preventable disease. 

Streptococci occur in the vaginas of apparently healthy 
women. The vast majority escape serious infection. This 
may be due to the non-pathogenic character of the strain 
present, or to an acquired immunity on the part of the 
patient. 

Forcible attempts to expel the placenta at the third 
stage of labor should not be made. This pushes the 
traumatized cervix down into infected territory. The vulva 
pad may be a source of contamination. The author has 
dispensed with their use, allowing the patient to lie upon 
a sterile pad of gauze-covered cotton. 

Rubber gloves, after being worn for some time may 
become contaminated by discharges from the noses and 
mouths of the attendants. 
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Non-interference with pelvic inflammatory masses fol- 
lowing puerperal infection is advised. The indications 
for surgical treatment are few in number. 


The Treatment of Septic Abortion. George Gellhorn, 
M.D., F.A.C.S., St. Louis. 


In the year 1926 in Hamburg, Germany, there were 
two abortions for every three births. The actual number 
of abortions each year in Germany is somewhere between 
500,000 and 875,000. Conditions in this country are prob- 
ably not quite so bad, although we cannot be too sure 
about it. Ninety per cent or more of all abortions are 
criminal abortions. More than 10 per cent of all abortions 
are septic. The mortality is far higher than for normal 
childbirth. The morbidity is incalculable. 

The author uses non-specific protein therapy along with 
other methods to combat the infection. 

Currettage is often followed by a serious aggravation 
of the infection. 

A death which occurs under conservative manage- 
ment can probably not be prevented by active intervention. 

All cases of septic abortion should be treated in the 
hospital, the patient kept in bed; fresh air, forced feeding, 
alcohol, protein therapy (milk injections, blood transfu- 
sions), hypodermoclysis, etc. 

If there are definite complications outside the uterus, 
strict conservatism must be observed. Ovular remnants 
protruding from the cervix are gently removed with pla- 
centa forceps. Gentle packing of the vagina with iodo- 
form gauze is used in case of hemorrhage. 

On the third day, if no tenderness or other compli- 
cation is present outside the uterus, currettage is performed 
irrespective of fever. 

The author recommends light currettage with a large 
sharp currette. Danger of perforation is avoided by a 
pre-operative injection of pituitrin. After currettage, ergot 
is given, and milk injections are administered until the 
fever has disappeared. 


Archives of Pathology, Chicago 
Vol. 6, No. 5; pp. 814, 860, 1928 
ABSTRACTED BY P. V. ALLEN 

Kahn Bldg., Indianapolis, Ind. 

The Effects of Amniotic Fluid on Serous Surfaces. 
Warren. 

All of the many measures used to prevent post-opera- 
tive peritoneal adhesions have failed. Ochsner has used 
papain, but it is dangerous as the concentration must be 
within very narrow limits. Johnson reported promising 
results with amniotic fluid, one of its functions in nature 
being the prevention of adhesions between the fetus and 
the walls of the amniotic sac. Concentrated bovine am- 
niotic fluid was used in these experiments, prepared by 
fractional alcoholic precipitation. A standard operation 
was devised which eroded large surfaces of gut and of 
adjacent perietal peritoneum. In other words, it would 
produce the maximal number of adhesions. 

Of 24 controls 2 had moderate adhesions and 19 dense, 
3 died. Twenty using O.8 Na Cl: 4 moderate and 16 
dense 

Seven guinea pigs, intraperitoneal injection of 10 c.c. 
boiled amniotic fluid; 2 slight; 4 moderate and 1 dense. 

Ten pigs, 10 cc. filtered amniotic fluid intraperitoneally: 
4 no adhesions; 2 slight; 4 moderate. 

Eighty pigs, 10 c.c. amniotic concentrate intraperi- 
toneally: 42 no adhesions; 28 slight; 5 moderate and 5 dense. 

It was also found that peritoneal oozing was materially 
reduced. It produced no ill effects and did not retard the 
healing of the wounds; it is slowly absorbed and hence 
lubricates the peritoneal cavity. It can be used in other 
serous cavities. 


The Lesions in Animals Inoculated with Streptococcus 
Cardio-arthriditis. Belk et al. 

Small in 1926 isolated a nonhemolytic streptococcus, 
strep. cardio-arthriditis, the first such definite group of 
streptococci to be associated with rheumatic fever, these 
being isolated from the blood of two patients having typi- 
cal cases of that disease. Using chiefly these same strains 
the authors inoculated eight rabbits and two horses. In 
these animals the following lesions were found resembling 
those of rheumatic fever: epicarditis, myocarditis, mural and 
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valvular endocarditis, arteritis, myositis, bursitis, glomeru- 
lar nephritis, aortitis and pneumonitis. In some of the 
lesions there were giant cells, producing a marked resem- 
blance to Aschoff bodies. These experiments have produced 
lesions as nearly characteristic of rheumatic fever as any 
experimental lesions heretofore reported. 


The American Journal of Physiology 
Baltimore, Md. 
Vol. LXXXVII, No. 1 
Abstracted by R. N. MacBatn 
25 E. Washington St., Chicago 


Studies of Suprarenal Insufficiency. II. The Relative 
Importance of Cortex and Medulla in the Susceptibility to 
Histamin of Suprarenalectomized Rats. Leland C. Wy- 
man, p. 29.— 

A study of the detoxifying effects of the adrenal gland 
to investigate further the findings of previous workers who 
attributed the protection against histamin poisoning to 
cortical tissue. It is here demonstrated that the presence 
of accessory cortical tissue does not protect against toxic 
effects of histamin while accessory chromaffin tissue does. 
Injections of small amounts of adrenalin chloride relieved 
the symptoms of toxicity in suprarenalectomized rats. The 
author concludes that the medullary tissue, rather than 
cortical, is the protection against histamin poisoning. 

The initimate association of the medullary tissue with: 
sympathetic nervous system function is very suggestive 
to the osteopathic physician in developing an explanation 
for the detoxifying effects of manipulative therapeutics. 


III. The Effect of Thyroidectomy and of Forcing 
Fluid on Suprarenal Insufficiency in Rats. Leland C. Wy- 
man, p. 42.— 

The mechanism of detoxification by the adrenal glands 
has been a subject of much investigation and some specu- 
lation. The majority of its detoxifying properties are 
attributed to the cortical tissue. Histamin is an exception 
(see above). Whether the neutralization of toxins is 
dependent on a specific secretion of cortical tissue, or is 
brought about by the influence of cortical tissue on meta- 
bolic protective reactions is not known. Some have ad- 
vanced the hypothesis that the dehydration accompanying 
suprarenal insufficiency and the ascendancy of thyroid se- 
cretion in the absence of the adrenal hormones are re- 
sponsible for the failure of defense against toxins. The 
author concludes that thyroidectomy does not influence 
the susceptibility of suprarenalectomized rats to histamin 
poisoning. He also suggests as a result of the experi- 
ments that the increased susceptibility to diphtheria toxin 
of suprarenalectomized rats is dependent on some factor 
other than dehydration of tissues and diminished elimina- 
tion of toxin. 


Effects of Different Food Substances Upon Empyting 
of the Gall-Bladder. William F. Krause and Lester R. 
Whitaker, p. 172.— 

We reviewed last month’s experiments detailing the 
demonstration of a harmonic influence of gall-bladder 
contraction. This hormone was obtained by extract from 
the intestinal mucosa. This series of experiments is 
undertaken to demonstrate the influence of different food 
substances on gall-bladder emptying. 

SUMMARY 

1. Fats and fatty acids are by far the most active 
foods in empyting the gall-bladder, and the unsaturated 
appear more effective than the saturated. 

2. Pure carbohydrates are practically ineffective in 
emptying the gall-bladder. In only one of thirteen animals 
was slight empyting noted. 

3. Pure proteins produce slight emptying of the gall- 
bladder. 


The Influence of Local Diathermy on Gastric Motility 
and Gastric Secretion. O. B. De Couto-Silva, p. 180.— 

Current literature contains many conflicting opinions 
on the effect of diathermy on gastric function. Author 
investigates with view to clarifying and reports as follows: 

CONCLUSION 

“In dogs not under anesthesia diathermy applied to the 
shaved abdominal wall of an intensity and duration so that 
the temperature of the interior of the stomach is raised 
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to the maximum of 0.6°C. has no influence on the gastric 
secretion (fasting, digestion) or on the gastric tone and 
contractions (empty stomach). We know that, within 
limits, an elevation of the temperature augments some of 
the processes in isolated organs or tissues. In the normal 
intact animal this influence of the slight rise jn gastric 
temperature possible to induce and maintain by diathermy 
is evidently checked by other factors.” 


California and Western Medicine 
Vol. XXIX, No. 3; 1928 
Abstracted by Russet R. PECcKHAM 
1369 Hyde Park Blvd., Chicago 


The Radicular Syndrome in Hypertrophic Osteoarth- 
ritis of the Spine. Cont’d. Lewis Gunther.— 

In reply to inquiries for further information about 
this article in the preceding issue of the JoURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, the following points 
deserve especial mention: 

Dr. Gunther’s article brings out with exceptional clar- 
ity those phenomena of hypersensitiveness which osteo- 
pathic physicians have used accurately for many years in 
routine diagnosis. Dr. Gunther has added valuable in- 
formation concerning accurate localization over larger 
areas than are usually made use of in general practice. 


This point alone makes the article well worth study. 
The second point which attracts the osteopathic student 
is the fact that the clinical investigators of the allopathic 
school are becoming interested in, and admitting the in- 
fluence upon terminal nerve end results, appearing co- 
incident with chronic inflammatory processes at the point 
of spinal nerve emergence, the intervertebral foramen. It 
is not necessary to remind ourselves that it is only a very 
short time past that such a supposition would have been 
received in their ranks as some theoretical fantasy. Fur- 
ther, it speaks for the soundness of Dr. Gunther’s observa- 
tions, that his endeavor began with clinical findings and 
that his conclusions led him to the intervertebral foramen. 


The student of clinical medicine will recognize the 
fact that such conclusions are generally workable in both 
directions, from findings to conclusion, and from conclu- 
sion to the clinical findings. That such is the case in 
this instance, is known to every osteopathic practitioner. 

The greatest fault of the article results from the fail- 
ure on the part of Dr. Gunther to appreciate the presence 
of that complex articular condition readily recognized by 
the osteopathically trained physician, which includes those 
conditions to which Dr. Gunther attributes etiological 
importance, called, for want of a better term, the osteo- 
pathic lesion. It is readily understood why he did not 
give the articular condition better interpretation, knowing 
that his training did not include the essential information. 
This fact likewise applies to his contemporaries, and be- 
cause of it, it seems doubtful if much use of the informa- 
tion can be realized by them. 

Illustrations of failure to recognize the “lesion” pic- 
ture are widespread throughout the article. Dr. Gunther ap- 
preciates the fact that hypersensitivity generally precedes 
the osteoarthritis but does not realize that this phenomenon 
represents a treatable condition. He believes that areas 
of hypersensitivity may accurately indicate the future lo- 
cation of the osteoarthritic condition, but does not know 
that the actual pathology present at the time of early 
hypersensitiveness is subject to treatment which might 
readily avoid the onset of the later, more obstinate path- 
ology. 

His discussion does not include a picture of the vici- 
ous cycle which is a predominant symptom and one of the 
principal factors which continue and aid in the develop. 
ment of the final more obvious pathology. ; 

Had this aspect of the condition been crystallized in 
his mind, doubtless his investigation would have included 
similar chartings for areas of varied surface temperature, 
which frequently are of greater value because of their 
greater accuracy in arriving at a treatable diagnostic pic- 
ture. Such findings would aid in locating visceral pathology 
as well as in locating areas of spinal column involvement. 

Trite are the remarks of Drs. Churchill, Lennon, 


Markel, and Woolsey, whose discussions are appended _ 
to the article. 


Each feels the value of the work. Each 
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expresses himself differently. Dr. Churchill believes he 
has seen more errors in diagnosis from failure to differ- 
entiate this radicular distribution of pain from pain of 
visceral origin than from all other mistakes. Dr. Lennon 
is glad that there is a real method of delineating the areas 
of radicular syndrome. Dr. Markel cites many cases where 
surgery was resorted to with poor results because the 
symptoms were derived from radicular irritation. He is 
also impressed with the fact that if the medicos were to 
diagnose these conditions properly and institute “proper 
treatment,” fewer patients would resort to the cultists 
for relief and the medicos would better “keep their pa- 
tient’s confidence and loyalty.” Dr. Woolsey remarks 
that diagnosis of radiculitis should only be made after 
possibility of visceral disease had been finally eliminated. 
He learned from the paper that radiculitis was an actual 
clinical entity. 

Dr. Gunther, in closing, calls attention to the possible 
scope of the radicular syndrome idea. He commends Dr. 
Markel’s timely reference to the advantages received by 
patients from the cultists, and notes that he has been 
much impressed with the number of patients who have 
visited cultists after leaving the regular physician. 

Russev R. PEcKHAM. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


We are endeavoring to have a paper for this column 
every month. Any one who wants to may contribute. 
Please send ali papers to the chairman. Comments on any 
papers in this column will be given space. If there is 


criticism let it be constructive, not destructive. 
J. M. W. 


ACUTE OTITIS MEDIA 
Including Its Postural and Manipulative Treatment 
WILLIAM OTIS GALBREATH, D.O. 


First of all the fact should be recognized that ordi- 
narily it is not the ear physician who has the care of acute 
inflammations of the middle ear, but instead it is the gen- 
eral osteopathic practitioner. Therefore, as the otologist 
is especially trained in the handling of the diseases of the 
ear, he should take advantage of any opportunity to im- 
part to the general practitioner knowledge which may be 
of practical use to him in the care of these cases. 

The importance of proper treatment early in the dis- 
ease is obvious when we realize that a middle ear abscess 
may involve such serious complications as mastoiditis, 
meningitis, labyrinthitis, or a brain abscess. Besides these 
conditions, many of the cases of impaired hearing which 
the ear physician is asked to treat are the result of an 
abscess which has been neglected in the patient’s youth, 
probably many years previous to the time the specialist 
sees it. 

In explanation of the foregoing, it is an interesting fact, 
although not generally known among people at large, that 
children and those in early adult life may hear normally 
without the aid of the drum-membrane, while on the con- 
trary, people well along in years need a perfect drum in 
order to hear the ordinary speaking voice. This situation 
is due to the fact that the structures of the middle ear in 
children are so flexible, and vibrate so easily, that they 
have two or three times the sensitiveness necessary for or- 
dinary hearing purposes. But as time goes on, the tissues 
in the ear gradually harden, so that the hearing decreases 
in direct proportion to the age. Obviously, then, an abscess 
which destroys the drum-head in childhood will cause deaf- 
ness in later life, although the decrease in hearing may not, 
at the time of its occurrence, be discovered in the child. 

It is vital for the general practitioner to have a prac- 
tical knowledge in the early handling of acute otitis media, 
and to be equipped to give treatment which will provide 
adequate drainage from the tympanic cavity either by way 
of the eustachian tube or through the drum membrane. 

In this connection, it may be timely to mention some of 
the causes, symptoms, therapeutic aids, and preventive 
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measures of acute otitis media. The disease is usually an 
extension from the nasopharynx by way of the eustachian 
tube and is subsequent to such abnormalities as spinal 
lesions, structural deviations in the nasal chambers, and dis- 
eased tonsils. It is a frequent and dreaded complication 
during the course of scarlet fever and measles, and is some- 
times associated with typhoid fever, pneumonia, and grippe. 
Acute middle ear disease often follows swimming and div- 
ing when there has been strangling and gagging while 
the head was submerged, in this way permitting water 
contaminated with bacteria to enter the eustachian tube. 
Recurrent middle ear disease is practically always accom- 
panied by diseased lymphoid tissue in the nasopharynx and 
fauces. 

In the beginning of acute otitis media the patient may 
perceive a sense of fullness and warmth in the ear, but the 
usual initial complaint is pain, which increases rapidly in 
severity. It is aggravated by swallowing, sneezing or any 
act which tends to open the eustachian tube. The pain is 
not always constant, and frequently there are intermissions 
lasting several hours. The intermittency is _ especially 
noticed in children, since with them the eustachian tube is 
shorter and its lumen larger in proportion to its length than 
in adults, so that the discharge is frequently emptied into 
the nasopharynx. 

In way of early therapeutic aid the chief factors are 
rest in bed, correct diet, and free drainage, obtained either 
by way of the eustachian tube or through the drum mem- 
brane. Rest in bed is essential to conserve the patient’s 
strength. A light, easily assimilated diet should be regulated 
to the individual need. At all times, the physician will of 
course regard the possibilities of preventive treatment, as 
considered later in this paper. In the beginning, if there 
is no bulging of the drum membrane, adequate drainage 
may be obtained, in a large majority of cases, through the 
eustachian tube by postural and manipulative treatment. 
But, if the drum-head has begun to bulge, it should be 
incised prior to instituting the treatment. 


POSTURAL TREATMENT 

Postural treatment consists of placing the middle ear 
tract in a position to facilitate drainage through the 
eustachian tube. In order to obtain this position and to 
place the eustachian tube in a vertical position, with the 
tympanic cavity and mastoid antrum above and the pharyn- 
geal orifice of the tube as the most dependent point, it is 
necessary to recall the anatomy and physiology of the 
middle ear tract. 


The eustachian tube is one and one-half inches long 
and extends from the anterior wall of the tympanic cavity 
to the lateral wall of the nasopharynx just behind the 
posterior end of the inferior turbinal body. Its direction 
is downward, inward, and forward, forming an angle of 
forty-five degrees with the sagittal plane and one of forty 
degrees with the horizontal plane. It is composed of a 
cartilaginous and a bony portion and is lined with mucous 
membrane. Under normal conditions the walls of the 
eustachian tubes lie closely together but during the act 
of swallowing, the walls are forced apart by the action 
of the tensor and levator palati muscles and air is per- 
mitted to enter the middle ear cavity. The upper portion 
of the posterior wall of the tympanic cavity contains the 
entrance of the mastoid antrum. The antrum itself lies 
just posterior to, and slightly above, this opening. 

The middle ear tract, then, occupies a descending and 
oblique position when the head is erect. This knowledge 
may be utilized when treating acute otitis media. The 
tract is placed in a vertical position by having the patient 
lie on the unaffected ear with the head elevated about thirty 
degrees, and turned sufficiently to bury the eye, on the 
same side, in the pillow. Figure A will illustrate this. 

The foregoing description applies only to unilateral 
otitis media. When both ears are involved, the position 
found most satisfactory is with the head and trunk ele- 
vated to an angle of thirty-five or forty-five degrees to the 
horizontal plane. Clearly, these procedures are not helpful 
unless the tube is sufficiently permeable to permit of dis- 
charge passing through its lumen.* 


*No claim for priority is intended in describing the postural 
treatment. 
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Fig. A.—Position of patient lying on the unaffected ear with the head 
elevated thirty degrees and turned sufficiently to place the involved 
and uppermost middle ear tract in a vertical position. 


MANIPULATIVE TREATMENT 


Manipulative treatment is administered with the patient 
lying in the position already described, so as to place the 
middle ear tract in a vertical position, with the pharyngeal 
orifice dependent, to facilitate drainage. The most valuable 
aid to render the eustachian tubes patent so that they will 
permit of physiological drainage is the thorough relaxation 
of the temporomandibular articulation by manipulative treat- 
ment. To accomplish this, the patient is asked to relax 
the mandible. Next, the physician grasps the jaw with 
the hand with one or two fingers pressing on the condyle, 
and repeatedly draws the jaw gently but firmly to one side, 
forcing the condyle downward, and inward, and then re- 
leasing it. In this way the condyle of the mandible is used 
to relax and normalize all of the soft structures which lie 
in close relation to the eustachian tubes. Figure B will 
illustrate this. 


Fig. B.—Mandibular treatment with the patient lying in the position 
to facilitate drainage through the eustachian tube. 


The time required at each visit to relax the mandibular 
articulation to the extent that its condyle may be used to 
affect the eustachian tubes varies in each individual case. 
However, in most instances the desired results can be ob- 
tained in ten or twenty minutes. 

The fact that this procedure does aid in draining the 
middle ear is demonstrated by using the same technic in 
the early stage of chronic catarrhal otitis media. It is 
found that this technic secures the same results as those 
ordinarily derived by the catheter inflation for the chronic 
catarrhal condition. It sufficiently drains the engorged 
mucosa of the eustachian tube to enlarge its lumen and 
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permit the air to enter and equalize the atmospheric pres- 
sure, thereby temporarily improving the hearing in the 
same degree as when air is introduced by the eustachian 
catheter. 

INCISION OF THE DRUM-MEMBRANE 

When incision of the drum-membrane becomes neces- 
sary, great care must be exercised. In the operation for 
children, general anesthesia is preferable. There should be 
only enough of the anesthetic administered to make the 
patient unconscious for the moment it takes to perform the 
operation. 

In adults, complete anesthesia of the drum-head can 
be obtained by placing a small pledget of cotton saturated 
with Bonain’s solution against the membrane and leaving 
it in place for ten or fifteen minutes. Bonain’s solution 
consists of equal parts of cocaine crystals, menthol crys- 
tals, and carbolic acid crystals. 

Technic—The external auditory canal should be 
thoroughly cleansed with a cotton-wound applicator sat- 
urated with alcohol. Then a curved incision should be made 
in the posterior half of the membrane, beginning near the 
posterior inferior margin and continuing upward in a curved 
direction for the desired distance. The extent and location of 
the incision are regulated somewhat by the point of bulging 
of the drum-head, but in every case it must be made 
posterior to the umbo of the membrane. Figure C will il- 
lustrate this. 


Fig. C.—Right drum membrane showing a curved incision made to 
give drainage from the tympanic cavity. 


The after-treatment consists of cleansing the external 
auditory canal, as often as indicated by the amount of the 
discharge, with a cotton-wound applicator saturated with 
alcohol. It is important that all excess alcohol be squeezed 
from the cotton to prevent unnecessary discomfort. The 
patient should be carefully instructed that as long as the 
discharge persists no cotton should be kept in the ear, as 
this would prevent free discharge. 

After the drum-membrane has been incised the postural 
and manipulative treatment, already described, is used to 
encourage normal drainage through the eustachian tubes. 


PREVENTIVE MEASURES 


When there are symptoms to suggest middle ear in- 
volvement, or following an acute attack of otitis media, the 
physician should make an effort to locate and remove causal 
factors which would predispose the patient to the disease. 
Spinal lesions should be treated, and, when possible, normal 
motion established in the vertebral articulations. Structural 
deviations in the nasal chambers should be removed sur- 
gically when they cause a chronic congestion of the mucous 
membrane which extends to the eustachian tubes. The 
operation commonly employed to correct septal lesions 
is the submucous resection of the deviated area of the 
septum, while the hyperplasia of a turbinal body usually 


necessitates either a turbinotomy or a turbinectomy. When- 


there is reason to believe that the middle ear is in danger 
of being involved by the extension of an inflammation 
caused by diseased tonsils they should be removed surgi- 
cally. Further, when a tonsillectomy is performed to pre- 
vent middle ear disease, the fact should be borne in mind 
that it is essential to remove all of the diseased tissue 
in the tonsillar ring. The tonsillar ring is formed by the 
two faucial tonsils, the pharyngeal tonsil (adenoid), the 
lingual tonsil, and the tubal tonsils. First, the diseased 
faucial tonsils should be enucleated with their capsules in- 
tact, then the other involved tonsils should be removed with 
the adenotome and index finger. At the same time it is 
well to insert the nasal dilator through the nasal cham- 
bers so as to displace the lymphoid tissue from the upper 
portion of the posterior nares and make it accesible to 
be reached by the index finger which is inserted into the 
nasopharynx. 

Ordinarily, when performing a tonsillectgmy as. a 
preventive measure in the treatment of middle ear disease, 
it is advisable to employ general anesthesia, since local an- 
esthesia is not practicable when removing the various tonsils 
from the nasopharynx. 


SUMMARY 


In the treatment, therefore, of acute otitis media, first 
of all place the patient in a position to facilitate drainage 
through the eustachian tubes and then administer the ma- 
nipulative mandibular technic, in conjunction with local 
treatment and topical applications. Also, incise the drum- 
head when necessary, and at all times consider measures to 
prevent the attacks. 

414 Land Title Building, Philadelphia. 


COMMENT 


Dr. Galbreath has covered his subject in a manner that 
needs little comment. It seems to me from my own ex- 
perience that acute otitis media is not taken seriously 
enough by the parents and many times by the patients. It 
is a disease that needs prompt attention in order to secure 
early drainage. 

Rest in bed is very essential for these cases as it not 
only helps drainage but very often lessens the pain. 

In a majority of cases I believe a liquid diet is essen- 
tial—at least until the danger of spreading has passed. 
Hot or cold compresses—or a continuous hot irrigation if 
the drum is intact—is also beneficial. 

As a local anesthetic I am rather partial to the E. D. A. 
ampules as suggested by Dr. P. S. Stout, consisting of 
oil of cloves, menthol mixed with phenol, alcohol and 
anesthesin. 

Treatment following the opening of the drum-head is 
very important to prevent the disease from becoming 
chronic. This will be taken up in a future article. 

J. M. W. 
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PYOSALPINX 
A Case Report 
W. G. THWAITES, D.O. 


Patient.—Female aged 38; a housewife weighing 138 
pounds. 

A positive history of Neisserian infection several years 
previous. The infection was untreated. 

The patient was referred to me, and was suffering with 
severe pain in the left iliac fossa. Temperature normal. 

Local examination revealed a mass alongside the 
uterus on the left. Uterus only slightly movable and ex- 
tremely sensitive. Severe pain was elicited upon palpation 
over the tubo-ovarian region on the left side. 

Blood Count.—White cells, 8,750. 

Differential: Poly. 83%; lymphocytes 15%; transi- 
tionals 2%. 

There were no signs or laboratory findings of second- 
ary anemia. 
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The patient refused operative treatment, and so was 
put to bed and was treated with ice-packs and the usual 
palliative measures. The pain was relieved to such an 
extent that the patient thought she was getting well, and 
so got up on her feet and was about the house for a day 
or two. The pain recurred, the patient returned to bed 
and called another doctor. This doctor’s treatment con- 
sisted of electrotherapeutics, hydrotherapy, ice-packs, etc., 
with apparent good results as long as the patient remained 
in bed. 

At the end of two weeks the patient was ready to try 
surgical treatment, and so was sent to the Coon Sani- 
tarium. I was called and performed the operation the same 
afternoon. The patient was in poor condition and was 
suffering intensely. 


January, 192zy 
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THE TREATMENT OF VARICOSE VEINS 
BY INJECTION 


WALTER K. FOLEY, D.O. 
Minneapolis 


The advantages of the injection method of treating 
varicose veins over the usual surgical procedure are many. 
Surgical methods of the past have been far from satis- 
factory. Eliminating the danger of postoperative pneu- 
monia, the discomfor:s of a general anesthetic, the pain 
following an operation, the scar formation, the loss of 
time, expensive hospital bills, etc., make this method of 
treatment, unquestionably, the choice 
of both physician and patient. 


This is an office treatment, it does 
not require expensive equipment, the 
technic is not difficuit to master, the 
results are satisfactory and quickly 
obtained. 

It is an ambulatory treatment and 
should come under the same classifi- 
cation as ambulant proctology. Sev- 
eral authors described the treatment 
as intravenous injection, but it is de- 
sirable to draw the physician’s atten- 
tion to the fact that a strictly local 
effect is sought. The purpose is not 
that of a true intravenous injection 
where a circulation of the remedy in 
the blood stream is intended to treat 
some remote part or systemic condi- 
tion. For this reason it should be 
considered as a minor surgical opera- 
ation. 


Fig. 1 


Diagnosis.—We usually have some difficulty in differen- 
tiating between tubal pregnancy and pus tube, but in this 
case, with the positive history of Neisserian infection, the 
lapse of almost one month between the time I first saw 
her and the time of operation during which time no 
emergency arose, would make a diagnosis of purulent 
salpingitis almost positive. 

Operative Findings.—Bifid uterus, with both segments 
fully developed and of the same size. The right tube and 
Ovary were apparently normal. The left tube was about five 
times the normal diameter and about twice as long as it 
should be. The left ovary was twice the normal size, 
necrotic, black, and discharged thick yellow pus. 

The left tube and ovary were very firmly adhered in 
the iliac fossa to the sigmoid flexure of the colon, and the 
omentum was adhered around the ventral surface. 

It was a difficult task to dissect the organs free without 
rupturing them. 

The photograph of the tube and ovary gives some idea 
of the firm fibrous adhesions that bound the organs down; 
the roughened surface of both ovary and tube is plainly 
shown. 

The stump of the broad ligament was so friable that 
the sutures would not hold, and it was with great difficulty 
that bleeding was controlled. The tube was removed with- 
out spilling any of its contents into the peritoneal cavity, 
but the ovary was discharging pus freely. Ordinarily this 
would call for drainage, but due to the fact that the patient’s 
blood count and temperature were normal, the pus was 
considered sterile and so the abdomen was closed without 
drainage. 

The patient’s recovery was uneventful and she left the 
hospital on the twentieth postoperative day. 

524 Old National Bank Bldg., Spokane, Wash. 


INFLUENZA PREVENTION 
Two pages of HEALTH FACTORS No. 5 


deal with this practical problem 


PROMOTE HEALTH IN YOUR COMMUNITY BY GENER- 
OUS CIRCULATION OF THIS ATTRACTIVE 4-PAGER 


. It was Tavel of Berne who, in 
Fig. 2 1904, first use the injection method 
of treating varicose veins—Tavel was 
using a 5% solution of carbolic acid—and the result of his 
work stimulated others to experiment with solutions not 
so decidedly escharotic as carbolic acid. The French 
workers, Sicard and Gaugier, after using sodium carbonate 
for a time, discontinued it on account of its caustic action 
on the soft tissues and called attention to sodium salicy- 
late—which they now favor. Sodium citrate has been used 
by Troisier, biniodide of mercury by Montpellier, glucose 
by Nobl, Pregl’s solution (which is an iodine preparation) 
by Brady, common salt solution (20%) by Linser, quinine 
salts by Genevrier and Douthwaite. 
In this country the solution of choice seems to be 
divided between sodium chloride, sodium salicylate, calo- 
rose or invertose and quinine salts. 


SODIUM CHLORIDE 
The technic for the injection of 20% salt solution as 
given by McPheeters’ is complete in detail and will apply 
to nearly all other solutions. It is as follows: 


Examine the patient carefully, using the Trendelen- 
burg test. Trendelenburg test: The leg is raised above the 
level of the heart until the veins are empty, it is then 
rapidly lowered and in case of varicosity and incompetence 
of the valves the veins will at once become distended. 
This is in a great measure to determine whether or not 
the deep system of veins might be occluded and, if it is, 
then the destruction or removal of the superficial system 
would naturally be interdicted. 

Select the site of injection. This should always be at 
the upper edge of the varicosity. 

Sterilize the skin with alcohol. 

Mark the dilated saccules or varicosities to be injected 
with mercurochrome. 

Place the tourniquet in position, but do not tighten it. 


The type of syringe is one of the most important 
points in the success of the operation. One, such as the 
Luer lock syringe in the 5 cubic centimeter and 10 cubic 
centimeter size, with the rings for the fingers and thumb, 
is by far the best. There are many such syringes on the 
market. These give one more control of the needle point 
and, at the same time, both the injection of the fluid and 
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the aspiration of the blood are more easily performed. 
With the ordinary Luer syringe, it is easy to withdraw the 
needle from the vein or force it through the tortuous loop, 
if it happens to be a small vein, as you shift your hands 
when trying to aspirate and then inject. Determine 
whether or not the needle point is in the vein and thus 
avoid the solution being deposited in the tissue. 

Use a No. 26 gauge needle. The larger size needle will 
leave such a large hole in the wall of the vein that the 
fluid may ooze out, particularly if it is under pressure. 
The bevel on the large needle is so long and the wall of 
the vein so thin that with the small veins the needle point 
may be sufficiently in the lumen of the vein to aspirate the 
blood and yet as one injects, the solution may go into the 
perivascular tissues. Since the saline does not cause 
coagulation of the blood, there is no danger of the needle 
becoming occluded even with this fine lumen. 

Be sure the needle point is well in the lumen of the 
vein. If in doubt, do not inject. Withdraw and let this par- 
ticular vein go until a future time. 

Do not inject the vein under too much pressure, as 
this may cause two things: (a) an oozing backward fol- 
lowing the withdrawal of the needle; and (b) if the varix 
is very thin walled, with perhaps all the muscle layers rup- 
tured in one spot, the vein may actually rupture here with 
an effusion of the blood and solution into the perivascular 
tissue. Control this pressure by elevation of the leg and 
the use of the tourniquet. 

Leave the needle in one minute following injection, 
and try to localize the fluid as much as possible by the 
tourniquet and elevation. 

Immediately following the withdrawal of the needle 
put a small gauze pad for pressure directly over the 
needle puncture and follow this by a bandage tightly 
bound. A 4-inch woven cotton elastic bandage similar to 
the Ace bandage is by far the most efficient for this pur- 
pose. The bandage is left on for 2 days; it is then removed 
and rebandaged for 2 days longer. The pressure pads of 
gauze will have caused a collapse of the vein at the site 
of injection and often the walls will have so adhered by 
this time that the vein will not refill. This is an important 
point in the technic and one not sufficiently stressed in 
the literature. The patient always feels more comfortable 
for several days following the injection, if the bandage is 
continually reapplied. 

The number of injections must be decided entirely by 
the case in hand—usually one for small veins and three to 
five for the larger ones. At one sitting, I have often made 
three to six separate injections, depending upon the total 
amount of material used and how much the patient minds 
the distress of the injection. I have used as much as 60 
cubic centimeters of a 20% salt solution in 5 cubic centi- 
meter to 10 cubic centimeter injections with no untoward 
results. This patient, however, developed a sense of thirst, 
warmth, and slight faintness which passed off in about 10 
minutes. 

SODIUM SALICYLATE 

The immediate reaction is often that of vasoconstric- 
tion with erection of the hair of the overlying skin. During 
the course of injection, pain is felt as a burning sensation 
and within a few minutes there is often severe cramp in 
the leg muscles—this does not last long, however. If 
severe pain is experienced during injection, it must be 
assumed that some of the solution is escaping outside the 
vein into the subcutaneous tissues, this is an accident 
which should not be allowed to occur, for sodium salicy- 
late produces sloughing and the ulcer which results heals 
slowly and is painful; however, it is not uncommon to give 
injections of 40% with little or no reaction. 

The technic of administration as given by the Loeser 
Laboratory is as follows: 

The solution is injected with the patient in the sitting 
or standing position, though it may also be undertaken 
with the patient prone. One vein of the leg is injected first 
and two or even three veins at a distance of 5-6 cm. may 
be injected at once. The solution is injected with a small 
caliber needle directly into the dilated portion. The needle 
is left in situ for several minutes and immediately upon 
withdrawing, the site of the puncture is compressed with 
the finger to prevent escape of the fluid into the perivas- 
cular tissues. Within five minutes the patient is permitted 
to leave. Injections may be repeated after the subsidence 
of the reaction following the first injection. 
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Some pain is complained of. This may be due either 
to faulty technic, resulting in perivascular infiltration, or 
may be due to a cramp of the vessel following the injec- 
tion. This is used in 20%, 30% and 40% strengths depend- 
ing on the tolerance of the patient. The initial dose con- 
sists of 2 c.c. of a 20% solution. This is gradually increased 
until as much as 5 c.c. of a 40% solution are given. The 
author warns against the use of small amounts of weak 
solution, because instead of bringing about a thrombosis 
of the lumen, it results in a sclerosis of the vein wall. 

There is no danger of ill-effects such as embolus, 
because the essential pathological process is not a phlebitis 
but a chemical reaction with the formation of a firm 
parietal thrombus. Plethoric individuals or those suffering 
from hypertension, cardionephritics, and those who have 
previously undergone a phlebitis of the deep veins of the 
leg are not good subjects. 

The drawbacks to the use of sodium salicylate may be 
quoted by Douthwaite. 

1. The possible loss of time entailed by testing the 
sensitivity of the patient. 

2. The acquirement of tolerance by the veins if not 
quickly obliterated. 

3. Painful cramps during administration. 

4. Ulceration if leakage occur. 


5. Uncontrollable effect, excessive reactions, desir- 
able reaction or no change. 

Sodium salicylate has been used as much, if not more, 
than any of the other solutions previous to the last year. 
Siccard and Parauf of Paris have done most of the work 
with this preparation. However, some patients have a def- 
inite idiosyncracy to it somewhat similar to that of quinine. 
The sloughing which follows a poor injection is the same 
as that which follows the use of other solutions. As to 
efficiency it is as good as any solution. 

CALOROSE OR INVERTOSE 

This is an invert sugar preparation which at present 
is being used very extensively in Vienna—and fast becom- 
ing popular in this country. It is thin and causes no pain. 
Nob! claims favorable results from the use of 66% solu- 
tion, although most of the operators are using 50%. In 
extra large veins invertose can be used in 60% and 70% 
solutions. 

The technic of administration as given by the Inver- 
tose Laboratories is as follows: 

Invertose should be brought into contact with the 
intima of the varicose vein in a maximum concentration. 
While the patient is standing the site of the injection is 
selected and marked. This should be at the highest prac- 
tical point, but never above the level of the lower third 
of the thigh. In all cases, especially where ulcers exist, 
first inject the varices that appear to be the principal 
offenders. The remaining veins may be treated later. 

The patient then lies prone on the table and the skin 
is sterilized as for any injection. Then “milk” gently with 
the fingers the blood from the vein for a distance of a few 
centimeters above and below the site selected for the 
injection. The assistant then continues pressure with the 
fingers at these points, a few centimeters above and below 
the site of injection, to keep the vein partly emptied of 
blood. This firm pressure must be maintained during the 
injection and for five minutes afterward. A needle, size 
18 to 20, attached to a syringe filled with Invertose is 
introduced carefully into the vein. By aspirating a small 
quantity of blood into the syringe filled with Invertose 
one may be made certain that the needle is well within 
the vein. Invertose, after being warmed to body tempera- 
ture, is then injected into the vein until a moderate degree 
of distention is produced, this usually requiring from 5 to 
20 cc. of solution. Pressure on the two points by the 
assistant with the needle in situ should be maintained for 
five minutes to properly affect the intima. A small thick 
“pressure” gauge dressing is applied as the needle is re- 
moved to prevent leakage from the vein through the needle 
puncture hole, and is held in place with several taut 
adhesive strips. The patient is then allowed to get up and 
go about as usual to obtain the best results. 

In cases with greatly enlarged, elevated veins, better 
cosmetic results will be attained if a pressure pad is 


‘ applied along the entire course of the treated vein and 
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held in place with an elastic bandage from ankle to knee, 
worn during the entire period of the treatment. 

Invertose should not be injected perivenously or para- 
venously. Even with the least objectionable technic a 
painful periphlebitis may occur now and then. This is 
harmless and is absolute proof of the effectual oblitera- 
tion of the vein. It will usually subside very rapidly with 
the local application of heat and rest in bed. 


The number of injections necessary for any one case 
will vary with the size, nature and number of veins in- 
volved. In general 5 to 20 cc. of Invertose are sufficient 
for the obliteration of a varix 5 to 10 cm. in length. If 
several varices are to be obliterated it will be expedient 
to inject them at intervals of two and three days. The pos- 
sibility of recurrence is small. 

For ordinary veins we recommend Invertose—50%. 
For the extra large veins we recommend a stronger solu- 
tion (because of the dilution in the vein) and for this 
purpose we prepare Invertose—60% and 70%. (Be sure to 
warm before using.) 

QUININE SALTS 

The solution recommended by Genevrier and Douth- 
waite is made up as follows: 

Quinine hydrochloride 4 grammes 

Urethane 2 grammes 

Distilled water 30 c:c. 


This preparation can be boiled and on account of the 
high concentration of quinine present it possesses strong 
antiseptic properties. The alkaloid crystallizes out of the 
solution when it cools, and must, therefore, be redissolved 
shortly before use by immersing the bottle or ampules 
in hot water for a few minutes. 

The position of the patient depends on the situation 
of the varices. The vein must be kept in a semidistended 
condition. This can be accomplished by having the pa- 
tient sit on the edge of a high stool or table, allowing the 
legs to hang down, standing or by the use of the tourni- 
quet, any position that is comfortable to the patient may 
be used as long as the vein is distended to the extent 
that a needle may be inserted into the lumen with safety. 
As a general rule the less blood in a vein at the moment 
of injection the better will be the result. Consequently it 
will be seen that a constricting band is of value in pre- 
paring certain veins for the insertion of the needle, but 
its pressure should then be released, thus lessening the 
engorgement of the vessel and bringing the solution in 
contact with its walls in higher concentration and con- 
sequently with greater effectiveness than otherwise wou'd 
have been the case. Milking the vein gently with the 
fingers a few inches above and below the site of injection, 
after the needle has been inserted, is often very helpful. 

The skin having been sterilized, the needle is intro- 
duced into the lowermost segment of the varicose vein, 
the piston is withdrawn slightly, and blood must be seen 
to flow into the syringe before any fluid is introduced. 
One-half to 1 c.c. is then injected according to the size of 
the vein, and the needle is held in position for thirty 
seconds before withdrawal. A pledget of alcohol saturated 
cotton is then pressed on the puncture and the process 
repeated two inches farther up the vein. Each puncture 
should be cleansed with ether and sealed with callodion. 

At the first treatment not more than 1 c.c. of the solu- 
tion is to be used in view of the idiosyncrasy for quinine 
possessed by some people, a smaller dose is then required, 
or the glucose solutions may be used. In the absence of 
untoward symptoms 2 or 3 c.c. may be used at subsequent 
treatments. 

' It is better not to hurry the treatment. Interval of a 
week between injections should elapse. This period gives 
time for the reaction largely to subside on one leg and 
the opposite leg may then be treated. If for any reason 
the time is limited, the interval may be shortened. 

Although it is but rarely that perivenous injections 
are necessary, it will at times be of value in dealing with 
large isolated dilatations which sometimes resist the scle- 
rosing effect of the injections administered intravenously. 
It must be clearly borne in mind that perivenous injections 
should never be made with solutions other than those of 
quinine. 

The immediate effect of intravenous injection varies 
according to the size and position of the vein treated. 
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Thus in larger dilatations, not situated over bony surfaces, 
no immediate effect is seen, and no pain or other sensa- 
tion is experienced by the patient. Quinine solutions are 
not found to produce the transient cramp which is asso- 
ciated with the use of the other compounds. If the vein is 
small and thin-walled, such as those commonly found 
below the external malleolus, on the dorsum of the foot, 
or running transversely across the tendo achillis, an im- 
mediate reaction is observed in the form of a swelling. On 
this point the patients should be enlightened before com- 
mencing treatment, for the rapid turgescense is to them 
alarming but it passes off in a few hours and is of no 
importance. In the majority of the cases, the patients 
not infrequently declare that they have felt nothing since 
the last treatment. Discoloration in the form of a large 
bruise is naturally very common owing to leakage of the 
blood into the subcutaneous tissues. This can be pre- 
vented by raising the leg immediately before injecting the 
fluid and by exerting firm pressure for a few moments 
afterwards. 
CONTRA-INDICATIONS 

The injection treatment is not advised in cases of 
pregnancy, menstruation, uterine fibroids, myocardial 
degeneration, old or recent phlebitis or severe kidney 
disease. 

GENERAL RESULTS 

The question of whether or not the deep veins are 
capable of taking care of the venous return flow is an 
extremely important point to determine before using any 
method of treating varicose veins. If for any reason the 
deep veins are not adequate, serious complications may 
result by obliterating the superficial veins. 

In order to determine whether or not the deep system 
of veins might be occluded, use the Trendelenburg test, 
which consists of raising the leg above the level of the 
heart, until the veins are empty, the leg is then rapidly 
lowered and in case of varicosity and incompetence of the 
valves the veins will at once become distended. With the 
involvement of the superficial system alone and with a 
positive Trendelenbure test, the injection treatment will 
prove a success. If the Trendelenburg test is negative, it is 
better to consider some other method of treatment. 

The efficacy of the injection method depends upon 
thorough examination, positive Trendelenburg and the 
proper selection of cases. 

Experience and a study of the literature on this sub- 
ject has proven to me that quinine salts and glucose are 
the two most satisfactory solutions to use in the injection 
treatment of varicose veins. Some idea of the efficiency 
of the obliteration treatment may be had by a review of 
the following reports: Linser reports 6,000 cases, Douth- 
waite 2,000, Nob! 2,960, Sicard and Gaugier report several 
thousand with 95% successes. Beckett Overy states that 
the method has been in use at the Necker Hospital, Paris, 
for six years and 30,000 to 40,000 injections given with no 
material accident of any kind. 

At the risk of Tepetition, it is again urged that quinine 
urethane solution is the nearest approach to the ideal that 
we possess at the present time. It is certain in its action, 
it is not so irritating as to produce sloughing or to inter- 
fere with active life during the course of treatment, the 
treatment is essentially ambulatory and patients are en- 
couraged to walk, indulge in sport, and to live, in fact, 
without any thought of veins or the process induced in 
them by the healing injections. 

(I wish to acknowledge my indebtedness to Dr. A. H. 
Douthwaite of London—and suggest that anyone inter- 
ested in this treatment, secure a copy of his book, “The 
Injection Treatment of Varicose Veins,” as it contains 
information of value, technic in detail, and will inspire con- 
fidence to anyone entering this new field of work.) 

47 South 9th Street. 
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CHICAGO COLLEGE OF OSTEOPATHY 


We are looking forward at this time to the enroll- 
ment of the January class with considerable optimism. 
Inquiries are numerous and we anticipate a larger class 
at this time than we usually register in the winter quarter. 

The autumn quarter examinations are over and the 
students have made their ways homeward for the holi- 
days expecting to return with the new year with more en- 
thusiasm and with more of their friends with them than 
ever. In the meantime the office is preparing for the post- 
— course which will occupy part of the holiday in- 
terval. 

We were pleased to receive a short visit this month 
from Dr. Jeanne A. Guy of Paris. Visiting physicians 
-_ always welcome. An exchange of ideas is often profit- 
able. 

At the faculty meeting, November 15, the Department 
of Practice came in for some discussion. This work, which 
engages the attention of eleven teachers who are in active 
practice, will be brought into more of a unity as the re- 
sult of the preliminary steps taken at this meeting. 

The Department of Diagnosis, under the direction of 
Dr. Robuck, is extending its efforts and is getting together 
to make more complete use of the clinical facilities offered 
in the college. Several names have been added to the 
list of instructors and meetings of the members of this 
department are being held at regular intervals for a care- 
ful discussion of the various problems arising in this work. 

The recent epidemic of respiratory infections had a 
rather bad effect on the attendance record of a number of 
our students. The number out of each class, however, 
seldom exceeded ten per cent at any time and the care- 
ful attention given to those suffering materially shortened 
the time of disability. Drs. Despotes, Robuck, Inwood and 
Brown missed some of their classes on this account and 
some were so busy caring for others that a class or two 
was not met. Still in comparison with reports from other 
sources we feel that we were fortunate. 

Mrs. B. F. Wells, wife of the dean, underwent a 
goiter operation early in the month, leaving the hospital 
two weeks later, feeling proud of the efficiency of our 
surgical staff. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


Homecoming at Still College this year was a success, 
regardless of the outcome of certain parts of the program. 
The day started with open house at the college and the 
various fraternity houses which were decorated in honor 
of the occasion. The judges made the rounds in the morn- 
ing and selected the Atlas House as the winner. Several 
of the old graduates and visiting students from Kirksville 
took advantage of the time in the morning to inspect the 
new college building. 

The scheduled football game between Kirksville and 
Still took place in the afternoon and was well attended 
in spite of the bad weather and the fact that the Kirks- 
ville bunch did not attend en masse. The excursion they 
had planned did not materialize. Kirksville won, and the 
reason was that they had a better team. 

Following the game the trustees of the college enter- 
tained the two teams with a turkey banquet at the Fort 
Des Moines Hotel. This was attended by a number. of 
the faculty and alumni and music was furnished by the 
college band. Some of the Kirksville students had to leave 
early, but those who remained were entertained at the 
Cotillion Ball Room where the “S” Club sponsored a dance 
which was successful from every standpoint. 

The following morning a meeting of the grand chap- 
ter of the Sigma Sigma Phi, honorary fraternity of the 
profession, closed the Homecoming ceremonies. This was 
attended by representatives from the Kirksville and Des 
Moines chapters, and with Dr. Halladay and Dr. Park as 
members of the grand chapter came to some definite con- 
clusions in regard to the future of the organization. Steps 
were taken to take care of members of the fraternity at the 
coming convention. 

Dr. C. N. Clark of the Central office was a visitor at 
the college late in November and spoke at assembly. Dr. 
Clark was in Des Moines primarily for the purpose of 
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making definite arrangements in regard to the business 
end of the 1929 A. O. A. convention. 

Drs. Woods, Schwartz and Halladay have been out 
attending state meetings lately. Dr. Woods visited Ne- 
braska, Dr. Schwartz spoke at Cedar Rapids, Ia., and Dr. 


Atlas House made festive for Des Moines Still Homecoming. The 
judging was done before the snow storm. 


Halladay made a trip to Milwaukee. All report an increas- 
ing interest in the coming convention and have the assur- 
ance of all our old graduates that they will be on the job 
to uphold the dignity of the college. Dr. Bachman, who 
made a trip to Sioux City to meet with the Fifth District 
group, reports the same good news. A 

Following the Thanksgiving vacation the student body 
has been busier than ever. Laboratories are working over- 
time in order to get the schedule cleaned up before the 
end of the term. Fifty-six are taking dissection and all 
the departments are busy. The Ob. chief reports twenty- 
two deliveries this last month, and with nearly that 
number scheduled during the Christmas vacation Santa 
Claus will be busy in Des Moines giving out prospects 
for his next year’s toy business. , 

The trustees of the College came to a vital decision 
at their last meeting in regard to football. The college 
will not sponsor a team this coming year. This climax 
was reached after nearly two years of deliberation on the 
subject. After looking at it from every possible angle 
they have decided that it is best for us to concentrate on 
the teaching of osteopathy rather than try to divide the 
students’ time and money by continuing with the major 
sport. 

For the present the basketball team will be supported 
and we hope it will not be discontinued. This type of 
sport does not take the time and money that football 
does. There will be those who feel differently about it, 
but the best interests of the college have been considered 
rather than the interests of a few. A complete statement 
of the situation was published in the recent issue of the 
Log Book. 

The basketball team has gotten off to a good start. 
The quintette met the Cagers from the University of 
S. Dakota and defeated them 41 to 26. It looks like a hard 
season for our opponents. 

Christmas looms on the horizon. The Ohio bunch is 
trying to charter every transportation facility except 
mules, and they hope to make it to the home fire and 
return in time via bus, train or airplane. 

Graduation and the end of the mid-year term are not 
far away. We will soon be taking a fresh breath and 
starting in on the home stretch, putting another year 
behind us. Still College extends to the profession its Best 
Wishes for another Happy and Prosperous Year. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
More than fifty members of the college faculty and 
hospital staff enjoyed a Thanksgiving dinner, Tuesday 
evening, November 27, in the college hall. Dean Holden 
presided and placed before the meeting several important 
educational matters. 
A symposium on “What We Are Teaching Our Stu- 
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pathic Therapeutics,” was headed by Dr. Arthur M. Flack, 
head of the department of practice of osteopathy, and 
Dr. C. D. B. Balbirnie, head of the department of clinical 
osteopathy and lecturer on comparative therapeutics. Dr. 
Flack dealt with the treatment of acute conditions. He 
pointed out the comparative ease with which one versed in 
human anatomy and physiology may control organic 
function by the application of a proper knowledge of the 
ramifications of blood and nerve supply. Dr. Balbirnie 
outlined the method in vogue by which drug medication, in 
any given case, is being administered by members of the 
medical profession, the action hoped for and the dosage. 
Then the osteopathic measures indicated were explained, 
the probable seat of lesion pointed out, and the two 
methods contrasted. All department heads were called 
upon to tell how the osteopathic concept was made para- 
mount in their classrooms. Dr. O. J. Snyder, President 
of the Pennsylvania Osteopathic Board of Examiners, was 
present and expressed his gratitude for the assurance he 
received of the high osteopathic education offered by the 
Philadelphia College, based on thorough scientific grounds. 

Dr. C. D. B. Balbirnie reported that 138 new patients 
were admitted to the general dispensary for examination 
and treatment, under supervision by students of the Phila- 
delphia College, during the month of November. A total 
of 1,244 treatments were given to new and old patients. 
Forty-eight cases were referred to the special departments 
of the dispensary. 

The variety of instruction offered to the students is 
seen by a glance at the subjects demonstrated before the 
noonday diagnostic clinics. Here complete records and 
findings on the following cases were presented: chronic 
appendicitis, arteriosclerosis, hemiplegia, Huntington’s 
chorea, spinal traumatism, osteopathic lesions, epilepsy 
(grand mal), chronic constipation, pulmonary tuberculosis, 
hyperthyroidism, diabetes, cardiac decompensation. 

Dr. J. Ivan Dufur, head of the department of neurology 
and psychiatry, spoke at the meeting of the New York 
City Society Saturday evening, December 15. His topic 
was, “Gastro-Intestinal States as Causes of Nervous and 
Mental Diseases.” 


Dr. Arthur M. Flack was the after-dinner speaker at 
the informal monthly dinner at the Philadelphia Section 
of the American Chemical Society, held at the Houston 
Club, University of Pennsylvania, Thursday, December 20. 
Dr. Flack’s subject was “Osteopathy.” 


On Friday evening, November 23, the freshman class 
held its first formal dance at the Rittenhouse Hotel. It 
was very well attended by both the faculty and students. 

A token of the fine spirit, enthusiasm and loyalty of 
the freshman class was evidenced when they surprised 
Dean Holden with a check for $100 as a contribution to 
the building fund of the hospital. This sum was appro- 
priated from the class treasury when it was found to be 
on hand in excess of current expenditures. Dr. Holden, 
in receiving the gift from President Ferren, stated that 
the spirit prompting the desire to help, more than the 
actual gift itself, evidenced splendid sentiment and loyalty. 

E. S. 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


In spite of the epidemic of influenza now prevailing 
in the city, the Kansas City College is still in operation 
with most of the students in attendance. On several 
occasions lately some of the instructors have been kept 
from the classrooms by their flu patients. A number of 
the students and faculty have been more or less indis- 
posed, but only two or three cases have developed into 
anything serious. Myron Jones of the senior class, a 
nephew of Drs. J. L. and Margaret Jones, has been very 
ill at Lakeside with flu and mastoid complications, but 
is reported better at present. 

Dennis Laughlin, of the junior class, underwent an 
operation for an acute appendix at Lakeside the morn- 
ing of December 10, and passed away two days later. 
Death was very probably due to an embolus. Denny was 
a very popular student and the sort of chap that everyone 
likes. The entire hospital force, faculty and students 
were shocked and deeply grieved at his sudden passing. 
Our sincere sympathy goes out to the bereaved family 
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and particularly to Jimmie, his older brother, who is a 
member of the senior class. Wreaths were sent by the 
Atlas Club, the junior class, the faculty and the student 
body. Funeral services were held at the Sacred Heart 
Church, Friday morning, December 14. 


Dr. Margaret Jones, Dr. George J. Conley and Dr. 
L. S. Larimore attended the state osteopathic meeting 
at Columbia, November 21 to 23. They all report a 
profitable and enjoyable trip. Their classes were supplied 
by Dr. Annie Hedges, Dean Peach and Dr. Yale Castlio, 
respectively. 

December 7 was one of our big days, due to the fact 
that Dr. Becker of Kirksville was with us. He visited 
several classes and gave us a thirty-minute talk in assem- 
bly that was very instructive and entertaining. We hope 
he will come back and speak to us often. He made us 
feel a closer association with our sister colleges, and with 
all those who are carrying on the work of the Old 
Doctor. 


Work on the annual has been going forward by 
leaps and bounds. We feel sure that the staff is doing 
some fine work. The members are: G. Hayden Houston, 
editor; J. Frank Price, associate editor; M. H. Ruttan, 
business manager; Frank Rucinski, advertising manager, 
and Howard Baldwin, secretary-treasurer. Pictures are 
being made by Mr. Henry Moore, who had the contract 
last year. 

A committee has been appointed to plan a Christmas 
program for December 21, just before dismissal for the 
holidays. We have not learned yet whether or not it 
will be worth while to hang up our stockings. 

IOTA TAU SIGMA 

The Iota Tau Sigma fraternity has had _ several 
events this year which have been much enjoyed and well 
attended. Lectures by various field members have been 
given at a number of smokers recently. The annual fall 
dance was held at the Hotel President, November 16. 
The attendance was 100 per cent and they all say that it 
was one of the most successful dances the fraternity has 
ever had. 

The chapter is glad to announce that nine new mem- 
bers have been added to their roll as a result of the last 
degree of initiation held December 9. 

ATLAS CLUB 

Hail, Atlas! Greetings, brothers and friends! Mas- 
toid chapter began even before school started this year 
to carry out plans which were made last spring. These 
plans, when fully carried out, will do full justice to the 
standard which any chapter of the Atlas Club, the oldest 
and largest osteopathic fraternity, should maintain. 

Besides those members who graduated last spring, 
three others failed to make their appearance this fall. 
However, when the time for “the rush” came, Mastoid 
chapter emerged from the fray with nine first-class 


pledges. Those fellows are of the more businesslike type, 
the kind who have made Atlas what it is. We are proud 
of them. 


In addition to the new members whom we have taken 
in, two old members are again with us. Vaughan, the 
charter member Noble Skull, who found it necessary to 
drop out of school for a while, has returned. Charles 
Brown is the other member who has taken up his studies 
again. We are indeed glad to have them with us. We 
are also proud of the way in which our Grand Chapter 
representative conducted the business for the Mastoid 
chapter at Kirksville this summer. All chapters gain by 
these meetings, and not one should fail to send a repre- 
sentative. 

Our social activity began with the annual reception 
to freshmen. A good representation was there, and every- 
one went away after the reception feeling that it had 
been a big success. About two weeks after this reception, 
a Sunday “get-together” was held at the rooms of one 
of our members. All present had a good time and voted 
for more of them. 

Our meetings are held every two weeks in the college 
building. All of them have been very interesting and 
helpful. Several of them are to be held open to all other 
students this year. Judging from the number who have 
inquired about these meetings, it is a worth while plan, 
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and one which fits well into the work of the Mastoid 
chapter of the Atlas Club. 
KAPPA PSI DELTA 

The Delta chapter is enjoying a prosperous year. 
The meetings have been well attended and a number of 
new members added, active and honorary. 

The clinics at the Girls’ Hotel and Girls’ Home are 
still being well cared for, and the student members are 
getting some valuable experience. The Hospital and 
Educational Boards are well organized and ready for 
action as the needs arise. These funds are largely sup- 
ported by the profits from the lunch room operated under 
Delta supervision. 

We take this opportunity of greeting the sister chap- 
ters, and hoping for all a very Happy and Prosperous 
New Year. 

PHI SIGMA GAMMA 

The Epsilon chapter is experiencing what promises 
to be its most successful year. All members returned 
this year, with the exception of Brothers Hahn and Tay- 
lor. They plan to be in school again next year. 

It has always been the purpose of this chapter to 
excel in quality rather than in quantity, and pledging 
was done with this in mind. Five freshmen were pledged 
—Baum, Baldwin, Waddell, Wahl and Simmons. In addi- 
tion to these, two upper classmen were pledged—Shreeve, 
who returned to the sophomore class after two years’ 
absence from school, and Clay, a junior, who transferred 
to Kansas City from Kirksville. Brother Thomas also 
came to Epsilon chapter from the Des Moines chapter. 
Each of the eight new men measures up to the Phi Sig 
standard in every respect, and the chapter is justly proud 
of them. 

In a political way Brothers McAnally and Houston 
are carrying the fraternity honors. McAnally is president 
of the senior class, and Houston is a student council 
member and is also editor of the school annual. 

Business meetings and clinics are held periodically, 
but the outstanding event this year was a dance given 
by the actives for the pledges, field men, wives, sweet- 
hearts, friends, etc. Many friends were made for the 
fraternity, the school and osteopathy. 

This report would hardly be complete without men- 
tioning a new Phi Sig field man in Kansas City. Dr. 
K. L. Herts, a graduate of the Des Moines College, is 
practicing in the city, and as one of our many field men 
he is always ready and willing to do a favor for the 
fraternity or any of the members. 

To reiterate, prospects for Phi Sigma Gamma in 
Kansas City seem very bright. 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 


Dr. C. Allen Brink has returned to K. C. O. S. as a 
member of the faculty. Until recently Dr. Brink has 
been practicing in Lakeland, Fla. He is a graduate of 
A. S. O., class of ’24, and formerly held the professorship 
of biology. At present the department of toxicology will 
be under his direction and he will act as associating exam- 
ining physician in the clinic. The bulletin for next 
semester shows the addition of neurology and some 
technic classes under Dr. Brink. 

The annual Hobo Day was full of pep. During the 
morning session, before the Homecoming game, and that 
afternoon the “bums” congregated on the Teachers’ Col- 
lege field to see the Rams pepper the Trinity aggregation. 
The final tabulation found the Rams on the long end of 
a 15-0 score, but those figures do not give just considera- 
tion of the scrap that the Irish eleven put up. But the 
Rams were having their last home game of the season 
and they presented a game that made the Kirksville fans 
rejoice. Only by expert aerial attacks and machine-like 
defensive plays were the Rams able to withstand the 
plucky Irishmen’s heavy barrage of good hard football. 

Theta Psi fraternity was awarded the Sigma Sigma 
Phi trophy for the best decorated fraternity house on 
Homecoming Day. Aside from the complete and colorful 
decoration of the house, a striking feature was a miniature 
football field, depicting the Rams and Trinity just as the 
referee was blowing the whistle for the kick-off. The 
Atlas Club was also very attractive and won the approval 
of many. All of the organizations are to be commended 
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on the way they took hold of the idea with a spirit that 
promises to make it an annual event. 
The Sigma Sigma Phi Homecoming dance was one 

of the most successful social activities of the season. The 
student body accepted the opportunity to rejoice and 
celebrate the afternoon’s victory. During the evening a 
few minutes were reserved for a Public Pledging cere- 
mony. Those who were honored by bids to active mem- 
bership were Joseph Norton, Allan Gurney, William 
Florey, Joseph Trager, Raymond Elliot, Leonard Pepin, 
Charles Lawrence, Frank Paul and Fred Swope. 
_ Dr. F. A. Turfler, of Rensselaer and Hammond, In- 
diana, visited the school recently and addressed a number 
of class groups. His talks were varied in accordance with 
the seniority of the classes and combined many new ideas, 
which he demonstrated and has proven successful in his 
practice. Dr. Turfler is one of the older osteopathic prac- 
titioners in the field, but he has many new ideas of 
diagnosis and treatment. 
; Awards of Varsity “O” letters and sweaters were 
given to 23 members of the football team this year, and 
the entire squad was entertained by a banquet at the Hotel 
Travelers, as guests of the faculty. The following received 
the awards: Bradford, Messmore, Bulger, Dobeleit, Gil- 
christ, F. Huetson, Latta, Norman, Rittenhouse, Stein- 
baum, Wendler, Amick, Cooney, Durden, Frock, Hickey, 
W. Huetson, Joseph, Kastning, Pierce, Winters and 
Anderson. 
Due to conflict with varsity basketball practice and the 
schedule of several games prior to the Christmas vaca- 
tion, the inter-fraternity basketball tournament has been 
dropped. The tournament has progressed far enough to 
determine the champions, however, and only the run- 
ners-up will not be privileged to fight it out for second 
and third honors. The A. T. S. fraternity repeated their 
victory of last year and copped the cup again, in a hard 
fought and closely contested game with the Atlas Club. 


Value of Nujol for Oil Enemas 


" In cases of acute constipation, or under special con- 
ditions where it is important to secure thorough evacuation 
of the bowels with the least effort, enemas are of course 
advisable. Most doctors today favor the oil enemas, in 
preference to the other well-known types of enema such 
as hot soap suds and water, hot saline solution, glycerine, 
etc. The reason is that all these other enemas have a 
tendency to irritate the membranes of the colon. As the 
membranes are often already irritated and inflamed as a 
result of constipation, these enemas only aggravate the 
condition. Oil, on the other hand, has a soothing, healing 
effect on the membranes. 

_ Until recently the oil used for these enemas has been 
chiefly olive or vegetable oil. These oils, however, have 
certain distinct disadvantages. 

In the first place, they are apt to undergo fermentation 
and become rancid. More than that, they encourage bac- 
terial activity in the colon. Vegetable oils, of course, pro- 
vide the best possible medium in which harmful bacteria 
can, and do, flourish. As olive or vegetable oils are ab- 
sorbable, these bacteria are also absorbed into the system 
to the same extent that the oil is. 

The results of this bacterial action are very soon 
apparent. Every doctor knows from experience that 
patients who have had olive oil or linseed oil enemas often 
complain afterwards of headache, nausea, and general 
unpleasant symptoms. The disagreeable after effects of 
these vegetable oil enemas range all the way from loss 
of appetite and coating of the tongue to violent vomiting. 
All this is due to the fermentation and rancidity of the oil 
and the absorption of harmful bacteria with the oil. 

These dangers and discomforts are entirely avoided 
by using a fine grade of mineral oil like Nujol. Doctors 
who have experimented with Nujol find that it has all the 
advantages and effectiveness of the olive or vegetable oil 
enema, and has none of its disadvantages. 

The reason is, of course, that Nujol is a pure mineral 
oil. It is not a fat, so cannot become rancid or undergo 
fermentation. It is not absorbed. Every drop of it passes 
out of the system, and with it any harmful bacteria that 
may be present. In this way there is no possibility of 


gf 


386 


PHYSIOTHERAPY 


Journal A. O. A. 
January, 1929 


Physiotherapy 


HERMON E, BECKWITH, 


B.A., D.O 


Professor of Radiology and Physiotherapy in the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, Calif. 


HIGH FREQUENCY CURRENTS IN RESPIRATORY 
DISEASES 


Article XX. 


In the treatment of the various respiratory diseases the 
high frequency current in the form of diathermia has proven 
to be one of the most effective methods in the history of 
medicine. It is no longer in the experimental stage; the 
value of this method has been sufficiently tried out by 
many workers in many different parts of the country. The 
results are often bordering on the miraculous in compari- 
son to that which we have been used to; and one is often 
tempted to feel that, perhaps, he erred in diagnosing his 
case. 

ASTHMA 

In dealing with this exceedingly common complaint one 
must keep in mind that there are many and varied causes 
or apparent causes. There have been attempts to claim 
that all cases are from some type of pollen, or they are 
a neuroses, etc. In sifting our material we must recognize 
that there are both extrinsic and intrinsic causes. Many 
cases come from some external source as fumes, pollens, 
animal emanations, etc. Also, many cases come from in- 
trinsic causes, or disturbances of body metabolism. To dis- 
cuss this subject fully would necessitate the study of pro- 
teins, pollens, nose conditions, allergy, anaphylaxis, cal- 
cium blood imbalance, endocrinology, etc. The type we 
wish to deal with in this paper is that which arises from 
an irritation of the bronchial system and is often spoken 
of as bronchial asthma. Cardiac asthma is also treated ef- 
fectively by diathermia and will be treated in a paper on 
the heart and heart conditions. 

The essential pathology in cases of bronchial asthma 
seems to be, quoting from Stevens, “A spasm of the mus- 
cular coat of the bronchioles and congestive swelling of the 
bronchiolar mucous membrane.” We are well aware of 
the fact that diathermia is one of the very best agents to 
relax a spastic condition. Hence we turn to diathermia for 
relief in this disease and we find it gives exceedingly ex- 
cellent results in most of the cases. 

The technic of treatment is the same as given under 
the heading of bronchitis with the exception that we do 
not give as long or as heavy a treatment for asthma. If we 
do, we will often make the patient seem worse at first, 
whereas a medium treatment will often give them im- 
mediate results. It is a very common occurrence to have 
patients come back after their first treatment and say that 
they had no trouble after it was taken. With the above 
notation, we would refer you to the subject of bronchitis 
for further technic. 

BRONCHITIS 


In the acute form one may often abort the attack by 
giving a diathermia treatment during the first day. There 
are two methods that are commonly used, the direct and 
the indirect. The indirect is the one generally advised for 
first trial, as it seems to be most effective. 

In the indirect method we employ the Tesla current. 
The patient is placed on the autocondensation couch and 
the couch is connected to the Tesla coil. Use a fairly 
strong current. We have now one large condenser elec- 
trode and when the current is turned on we will have the 
body of the patient filled with a condenser charge. 

The physician now makes contact by means of his fin- 
ger tips with the patient and immediately the charge in the 
patient will escape or be grounded through the physician. 
The current is thus drawn out over the area of the trachea 
and the bronchioles. Give it as hot as can be borne with 
comfort. In addition to using the finger tips one may use 
the glass vacuum electrode held in the physician’s hand. 
Or he may gently tap with his fingers on the surface. The 
last two variations in technic will draw sparks from the 
surface. The above treatment will, as a rule, quiet the 
coughing and relieve the breathing in very short order. 
One may repeat this treatment in from 4 to 6 hours if 
necessary at the very first. 

In the direct method of treatment we will apply the 
electrodes as given under the chronic form of bronchitis. 


Another form of high frequency which has proven very 
useful is the use of the Oudin current with the vacuum or 
mercury coated electrodes. This treatment will often quiet 
down and relieve a bad attack and so should be borne in 
mind in case the diathermy methods fail or give only partial 
results. 

In the chronic bronchial cases we use a somewhat dif- 
ferent treatment. Here we have a little different pathology. 
“The mucous membrane of the bronchi is somewhat thick- 
ened and granular; in other cases it is thin from atrophic 
changes. The surface is usually covered with mucopus; 
ulcers are occasionally noted.” (Stevens.) There are also 
described other various phases of pathology, but they all 
are more or less advanced stages resulting from one or 
more acute attacks. 


In chronic forms we obtain the best results by using 
the diathermia technic with the D’Arsonval current. If this 
treatment is combined with light therapy, sinusoidal cur- 
rents and at times a little X-ray therapy, the results are 
much more striking and the time of treatment is greatly 
shortened. 

In our study of the anatomy of the chest, we remem- 
ber that the bronchial tubes are much closer to the an- 
terior wall, hence we should use a large electrode on the 
back and one about a third or fourth as large in the front. 
This will help to localize the greatest intensity of heat in 
the anterior part of the chest and thus in the bronchial tube 
area. In treating we would use about 65 to 70 milliamperes 
of current to each square inch of the smaller electrode. 

The treatment should last from a half an hour to an 
hour. It is better to use not too hot a current and give a 
much longer treatment. The treatment will quite often— 
in fact usually—be followed by an increase of the discharge. 
It has become loosened and is more easily raised. The 
patient should be warned of this or he will take a treatment 
or two and decide that he is getting worse, that the treat- 
ments are a failure and are doing him a great deal of harm. 
He will fail to keep his next appointment‘and you will 
have won his desire to do you harm, when you have really 
done him a great deal of good. This, because you failed 
to warn him of the unfavorable looking reaction which oc- 
curs at first in a large majority of these cases. 

PLEURISY 

There are the various types of pleurisy which require 
a little different treatment. In purulent types surgery is 
quite often required. It would be dangerous to try much 
in the way of physiotherapy in these cases after they are 
well established. 


In acute cases there seems to be some difference of 
opinion as to the best treatment. Very responsible opera- 
tors use the high powered visible light and actinic ray treat- 
ments. Others would use diathermy right from the start. 
It is not an uncommon thing to take a case of pleurisy in 
its incipiency and after giving a well lengthened diathermy 
treatment of from 45 minutes to an hour to find that we 
have entirely aborted the case. Personally we have used 
both types of therapy and are at a loss to say which is the 
best. They both are almost specific and definite in their 
action. Perhaps we lean a little more to the use of the deep 
therapy lamp in these cases. 

In chronic cases, where there are adhesions, diathermy 
is by far the best therapy in use today. Long and daily 
treatments are to be recommended. In cases where there 
is much in the way of exudate to absorb, the Tesla auto- 
condensation method will often give the best results. If in 
the treatment of a chronic case there seem to develop 
signs of increased toxemia, discontinue the diathermy treat- 
ments for a day or two in order to reduce the too rapid 
absorption of exudates which has been going on. 

In the diagnosis and treatment of these conditions it is 
always very safe procedure to carefully watch the various 
blood pictures from day to day. 
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A variation of treatment which may be found useful 
in some cases that do not respond to the regular technic 
is the use of the Oudin current with the glass vacuum 
or mercury coated giass tube. Use this until one has es- 
tablished considerable redness of the area. This makes a 
very effective method of counterirritation, and is used in 
cases of mild effusion—not empyemas—and in old chronic 
cases where one is trying to stimulate absorption. 

One may also use the indirect method with the auto- 
condensation pad and his fingers or some electrode over the 
localized areas. 

PNEUMONIA 

A great deal of late has been said on the diathermy 
treatment of pneumonia. This is not a new technic or a 
new treatment: it has been used for years by many of the 
well-known physiotherapists. During these earlier years 
the results were so quick and startling that one was very 
easily led to believe that he had mistaken his diagnosis and 
that the case which he treated as one of pneumonia really 
was not after all. It was left for Dr. Harry Eaton Stewart 
to prove to the profession that genuine cases of pneumonia 
could be treated by means of diathermia and this beyond 
any question. He had a hospital at his command, all of its 
records, various means of diagnosis as laboratory and x-ray 
examinations, etc. 

Quoting from his own work on the subject of “Dia- 
thermia in its Application in Pneumonia,” he said he had 
been of the opinion that diathermia was of distinct advan- 
tage but could not get any cooperation. Finally, he got 
some of the staff to agree to the use of diathermia in the 
first case that presented itself and had become hopeless 
under their regular routine. 


In January, 1922, such a case occurred and the treat- 
ment by direct diathermy was started. The result in this 
first case was one of the most dramatic in the author’s 
medical experience. The relief which the patient received 
from the severe pleuritic pain and dyspnea was immediate. 
His cyanosis disappeared about seven minutes after the 
treatment was begun. The temperature began to fall im- 
mediately by lysis. He received from two to four hours 
of complete relief after this and each succeeding treatment 
and made an uninterrupted recovery. Of course this case 
might be considered as accidental. But, the previous ex- 
perience of others, and a renewed encouragement to try it 
on others has proven that it is quite the usual course of 
this disease under the treatment of diathermia. 

It has been the observation of Stewart and many 
others that “we have in the application of diathermy to 
pneumonia added a powerful agent to our therapeutic re- 
sources, applicable (though probably with unequal 
efficiency) to every stage and type of this condition.” 

The effects of diathermy are almost an immediate 
diminution of cough, dyspnea, cyanosis, pain and nervous- 
ness. In from 90 to 97 per cent of the cases of lobar 
pneumonia the temperature will start down by lysis within 
a very short time. The cyanosis disappears very shortly 
after the first treatment reaches its maximum. In broncho- 
pneumonia the results are practically the same. 
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Under diathermia the pulse becomes softer and slow- 
er. This is especially noticeable in those cases with a 
rapid, thready or irregular pulse. The respirations also be- 
come slower and deeper. This being more noticeable in 
cases where the rate has been very high. The expiratory 
grunt will disappear in almost every case right from the 
beginning of diathermia treatments. 


The rapid disappearance of cyanosis is indicative of 
the quick results that diathermia obtains. This will gen- 
erally disappear by the time the first treatment is well un- 
der way. In the first case that was cited as an example 
on which Dr. Stewart had an opportunity to try dia- 
thermia, it disappeared in two minutes after the current 
had reached its maximum. This very rapid diminishing of 
cyanosis is nearly always accomplished under the proper 
technic. 


The reduction of temperature is not quite so startling 
as in the reduction of some of the other symptoms. How- 
ever, it will, as a rule, gradually go down or start on its 
downward path on the second day at least. We will have 
saved the patient the drain upon the system which a con- 
tinual high temperature produces, and we will also have 
saved the patient the shock which must occur when the 
temperature drops by crisis. 


It would take an entire article to deal with this subject 
and do it rightly. We want to outline the technic of treat- 
ments and then a few observations before the end of this 
article. 


OUTLINE OF TECHNIC OF TREATMENTS 


For electrodes use pieces of block tin, fairly thick and 
about 5 by 7 inches. If these do not seem to be large 
enough, then employ larger ones. In treating cases with 
both sides affected it is better to treat them separately. 
Apply the electrodes front and back. Make sure that they 
are warm, soaped well, and in good contact. Also that the 
wires are very firmly attached so that in a coughing spell 
they will not become loosened. Employ from 1400 to 1600 
milliamperes, or about 40 for every square inch of size of 
the smallest electrode. Take about 5 minutes in raising the 
current to this maximum of treatment and then treat for 
twenty to thirty minutes. Reduce the current gradually, as 
it was raised. Make sure that the electrodes have round 
smooth corners, as these patients are sometimes quite in- 
sensible to pain and thus one can give a bad burn. Repeat 
again in about four hours. Two or three treatments may 
be given the first day, according to the time they were 
started, and then a couple the second day, etc. As soon as 
resolution sets in the frequency and length of treatments 
may be rapidly cut down. 


In closing, we would make the suggestion that the case 
of pneumonia which has the combined treatment of osteo- 
pathic relaxation and stimulation coupled with the heat- 
producing, phagocytic-enhancing and stasis-removing ef- 
fects of diathermia has the best possible combinations of 
therapy that is known to medical science in this day and 
age. 


Society of Divisional Secretaries 
E. C. BRANN, Wichita, President 
Cc. N. STRYKER, Sioux City, Secretary-Treasurer 


Dear Doctor: 

At the last annual meeting of the Society of Divisional 
Secretaries of the American Osteopathic Association, held 
at Kirksville at the time of the recent Centennial conven- 
tion, the following were elected as officers of the Society 
for the ensuing year: 

Dr. E. C. Brann, Wichita, Kans., President. . 

Dr. W. C. Dawes, Bozeman, Mont., Vice President. 

Dr. C. N. Stryker, Sioux City, Iowa, Secretary- 
Treasurer. 

As you no doubt know, this society is allied with the 
A. O. A. and its membership is composed of the secretaries 
of the various state societies. It was organized about three 
years ago. In general, its purpose is to create closer con- 


tact among the secretaries of the different states; to pro- 
mote greater efficiency in the conduct of this important of-_ 
fice; to give each other the benefit of various ways and 


means in organization work, legislative activities and many 
other things; to assist in stimulating interest in our profes- 
sional organizations; and to co-operate in a more mutually 
advantageous way with the A. O. A. Central office. 

Dr. Brann is very desirous that the society shall ac- 
complish certain things this year, and hopes for the suc- 
cessful carrying out of the plans he has in mind. 

The purpose of this letter is to direct your attention to 
this organization and to ask for suggestions and ideas that 
may be pertinent to its activities. 

The dues are $5.00 a year for each secretary belonging 
to the organization, which should be paid from the treasury 
of your state organization. May I ask that you forward 
this amount to me at your earliest convenience in order that 
you may receive the benefit of this organization’s activities? 

Fraternally yours, 
(Signed) C. N. Stryker. 

P. S—If another has been elected to the office of state 
secretary in your state, will you kindly forward this com- 
munication to him, and also advise me who the present 
incumbent is? 
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THE EFFICIENT OSTEOPATH 


Cc. C. REID, D.O. 
Denver 


XXV. 
The Psychology of Collections 
I 


There is such a thing as a doctor being all altruistic; 
and there is such a thing also as a doctor thinking too 
much about getting money, the two extremes existing 
sometimes in the same locality. I know a physician who 
claimed that he was a follower of Christ and he believed 
that his interpretation of Christian principles was correct 
and he proposed to act upon them. Christ did not charge 
for his services, therefore, he would not do so. The Bible 
says, “Thou shalt not kill.” His principle was that he 
would not only refuse to kill any animal, but he would 
do nothing that would cause other people to kill, and he 
would eat nothing that would require the sacrifice of 
animal life. Sometimes he would carry these principles to 
the extreme limit. He was practically living on spinach, 
green grass and lettuce and mowing lawns and doing odd 
jobs for his living. Since he charged nothing, people paid 
him nothing or practically nothing. People estimate one’s 
services very much as one estimates them himself in 
dollars and cents. People had no way of estimating that 
his services were worth anything to them when they had 
his treatment. Of course they discounted results when pay 
was left to them, consequently leaving them to put their 
own estimate on it and donate him what they thought 
it might be worth. He was soon going on the rocks finan- 
cially and professionally. He could not sustain an office. 
Ere long he was mowing lawns and doing odd jobs for 
his meals. Good intentions are not sufficient. On the other 
hand I have known other persons who seemed so anxious 
to get money that they were always ready to charge as 
much as the traffic would bear, holding patients to the 
limit. As long as they could, they would squeeze money 
out of the patient, sometimes give an untruthful diagnosis 
and back it up by just as false a prognosis. Some of these 
doctors were also indulging in the grossest kind of mal- 
practice, abortion work being merely a part of their 
nefarious practice. These two extremes are practically 
out of the domain of this discussion. We are addressing 
ourselves to normal minds, those who are desirous of 
improvement and trying intelligently to interpret the prob- 
lems of life. We might say that this should be done under 
altruistic influence and the spirit of the Golden Rule. 

THE NEEDS 

Every doctor has his economic problems as well as 
the merchant, author, mechanic or day laborer. He wants 
his home and has other people who are dependent upon 
him more or less. He must pay rent, if not for a home, at 
least for an office. He must buy supplies, equipment, 
libraries, attend conventions, take postgraduate courses, 
and in general keep up with the times. He must have 
vacations, social life, club life, function as a citizen in his 
community and do things that a normal life needs for its 
development. He must have the necessities of life and 
many of the conveniences. An automobile has come to be 
a necessity rather than a convenience, although it is also 
a convenience in the modern doctor’s life. All these things 
cost money. The doctor must learn to weigh his services 
against the services of other people in order to balance 
up the economic conditions and make it possible for him 
to have the good things of life along with other people. 

ALTRUISM 

A doctor who has no altruistic thinking or impulses is 
spiritually lifeless, cold-blooded and too much commer- 
cialized. He should practice putting himself in the other 
fellow’s place. “Beware of him who smiles not over a 
cradle and weeps not over a grave,” in other words, beware 
of him who has no sympathy. A doctor should have a 
great heart. He should put his heart in his work. He 
should make it his primary object to alleviate the misery 
of the world. He should deal with other people on a basis 
somewhat as their conditions require. 

He should promote and take part in clinics, charity 
work, help the poor, teach, and in every way help people 
to think right and live right. 
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ECONOMICS 

While he is thinking and doing altruistic things, let 
him keep his feet on the earth. He must have practical 
common sense. Money is just as essential for the doctor 
as for the grocer or the electrician. We sometimes hear a 
doctor say: “Do not work for the money.” Let us not 
hoodwink ourselves. We must work for the money 
whether we talk about it or not. We all do, if we have 
good sense. If we do not deal with people on a business 
basis, put a price on our work, expect, if not compel them 
to pay us for our services we would soon come to naught 
in the economic world. We would not then be able to 
render the great service of which we are capable. 

People who can pay for their services (and most 
people can pay a reasonable fee) are better off if they 
pay their way in the world. No one is made better by 
pauperization. The doctor who takes part in pauperizing 
people may feel “altruistic thrills” but in his attempt to 
do good he is frequently doing harm along the way. Many 
people are completely spoiled by their physician because 
so many doctors have no business ability and if they have 
they fail to practice it. 

The doctor should educate people to understand that 
a doctor’s bill is due the same as their grocery bill. The 
wise grocer collects cash or at the first of the month. 
There is no reason why the doctor should not do the 
same thing. Few exceptions to the rule would be neces- 
sary. A lady to whom I sent a bill came in and said to me 
very reproachful!y about her former doctor, “Oh, he never 
sends me a bill and says I can pay it when I get ready.” 
Many doctors do business on just about such a basis and 
a very high percentage of the people never “get ready” to 
pay them. Our accounts are of more obligation than 
others, because contracted in time of greatest physical, 
mental and financial distress of the afflicted family. When 
they regain their foothold and we have stood by them, our 
bill should be a sacred obligation to be discharged as soon 
as possible. How very often it is that people disregard the 
doctor who has stood by them, refusing to pay him and 
when they are sick again call some other physician and 
shop around from one to another practicing their imposi- 
tion about to the limit upon each one. 

Lack of business on the part of the physician makes 
these things possible. Efficient service should be the basis 
of insistence on prompt payment. It is all very well for 
the physician to do his work in the easiest and quickest 
way, but there are conditions that should always precede 
these two items. The service should be rendered the best 
way possible. “Best, easiest and quickest” is the proper 
order in these discussions. It is as essential to have made 
thorough preparation in education, training and keeping 
abreast of the times as it is to have complete equipment. 
There is no meaner or more cruel form of swindling than 
a charge based on incompetent medical service. Any 
doctor with a conscience can not afford to cease to be a 
student. He should make his plans to take at least one 
postgraduate course each year where he brushes against 
some of the leading physicians of the times. 
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OSTEOPATHIC CONVENTIONS 
Announcements 
American Osteopathic Association, Des Moines, week 
of June 17, 1929, Program Chairman, Dr. Chester H. Mor- 
ris, Chicago. 
J Arkansas state convention, Little Rock, first week in 
une. 
Eastern convention, Waldorf-Astoria, New York City, 
March 22, 23, 1929. 
Florida state convention at Orlando in the spring. 


CALIFORNIA 
Bay Osteopathic Association 

A meeting was scheduled for December 8, with the 
Bay Society joined by nearby osteopathic groups, to be 
addressed by Dr. Walter Goodfellow on the “Cause and 
Treatment of Asthma, Hay Fever and Anaphylactic Dis- 
eases” and by Dr. Ewart Miller on the part played by 
pathological intestinal flora in those diseases. 


: 
4 
y 
ae 


Journal A. O. A. 
January, 1929 
Long Beach Osteopathic Association 

The regular monthly banquet was held on November 
21. Dr. Edward Abbott, Los Angeles, spoke on “Surgical 
Diagnosis of the Abdomen.” The association went on 
record as favoring the work of the Community Chest and 
recommending individual contributions. 


Oakland Osteopathic Physicians’ and Surgeons’ Club 

Dr. E. I. Kushner, publicity chairman, reports that at 
the weekly luncheon-forum on November 22, Dr. Muriel 
Morgan, Oakland, discussed the “Differential Diagnoses of 
the Functional Nervous Diseases” and that on December 
4, Dr. Kenneth E. Palmer, Berkeley, spoke on “The Par- 
alysis of the Cranial and Spinal Nerves.” 

It is also reported that on December 13, Dr. Ernest H. 
—— Oakland, spoke on the “Cerebral Paralysis of Child- 

ood.” 
Orange County Osteopathic Society 

It is reported that the November meeting was held 
on the 8th at the office of Dr. H. J. Howard, Santa Ana, 
with a talk and demonstration on “Ambulant Proctology” 
by Dr. Howard. Dr. W. L. Bigham, Anaheim, president of 
the society, reported on the recent meeting of the state 
osteopathic council in Los Angeles. The society author- 
ized putting in two libraries, the OsTEOPATHIC MAGAZINE, the 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, and 
M. A. Lane’s book “A. T. Still, Founder of Osteopathy.” 


Pasadena Osteopathic Society 


Dr. Albert V. Kalt spoke on “Vincent’s Angina” fol- 
lowing a banquet held on November 8. 


San Jose District Osteopathic Society 

A meeting was held in the office of Dr. Lizzie Griggs, 
San Jose, on December 1. The most important item of 
business was in connection with arrangements for the mid- 
winter meeting of Northern California osteopathic physi- 
cians, early in January. Dr. Tom Ashlock, who recently 
left Montana and located in Palo Alto, spoke on “Acute 
Infections.” 

COLORADO 


A meeting was held in Sterling, Saturday noon, No- 
vember 17. The program as published in advance, was 
as follows: 

Afternoon 

Opening, Dr. H. E. Lamb, Denver, president. 

Address of-welcome, Dr. J. E. Zechman, Sterling. 

Spinal Diagnosis, Dr. U. S. G. Bowersox, Longmont. 

Obstetrics, Dr. F. J. Peterson, Alliance, Neb. 

Handling a General Practice Osteopathically, Dr. F. 
A. Barger, Sidney, Neb. 

Osteopathic Diagnosis of Infectious Diseases, Dr. H. 
I. Magoun, Scottsbluff, Neb. 


Evening 
Dinner, Dr. C. E. Gaines, toastmaster. 


ILLINOIS 
Chicago Osteopathic Society 
The December meeting was held at Hotel Morrison 
on the 6th, the South Side group acting as hosts and 
hostesses. Dr. S. V. Robuck spoke on “Cardiac Decom- 
pensation vs. Limited Cardiac Reserve.” 


Chicago-North Shore Osteopathic Society 
Dr. George H. Smith reports that Dr. James M. Fraser 
was the speaker at the Friday noon meeting, December 7, 
on the subject “The Illinois Osteopathic Society.” 


Belvidere-Rockford 
At meeting of osteopathic physicians of Belvidere and 
Rockford was held on November 15, in the offices of Dr. 
E. P. Wright, Belvidere. Dr. H. P. Wise, Rockford, pre- 
sented a paper on “Low Blood Pressure, Its Cause and 
Remedy.” 


Sixth District 
Dr. J. W. Roberts, Roodhouse, president, presided 
at a meeting held in Springfield, November 22. Drs. C. O. 
Casey, Decatur, and C E. Tilley, Lincoln, were the princi- 
pal speakers. Officers were elected as follows: Councilor, 
Dr. J. W. Fish, Decatur; secretary, Dr. L. K. Hallock, 
Roodhouse. 
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INDIANA 
St. Joseph Valley Osteopathic Association 
Dr. C. J. Gaddis was honor guest and principal speak- 
er at a dinner held in South Bend, November 14. On the 
same trip Dr. Gaddis made a number of addresses before 
service clubs and high schools, 


IOWA 
First District 

The annual meeting was held in Cedar Rapids, Novem- 
ber 22. According to the program as published in ad- 
vance, Dr. Paul O. French, president of the Cedar Rapids 
Society, was to call the meeting to order. Then the pro- 
gram was to be as follows: 

Dr. J. P. Schwartz, Des Moines, ‘Common Fractures 
and Their Care.” 

Dr. G. B. Groves, Waterloo, “Ambulant Proctology.” 

Dr. R. W. Shultz, Mason City, “New Treatment of 
Varicose Veins.” 

Dr. J. R. Johnson, Clinton, “Some Aspects of the 
Osteopathic Lesion.” 

Dr. A. W. Clow, Washington, editor of the Iowa 
Osteopathic Bulletin, was to speak on associational affairs. 


Fifth District 

The annual meeting was held in Sioux City, December 
15. Among the speakers were Drs. Robert B. Bachman, 
Des Moines; Rex Martin, Onawa; Leo C. Harrison, 
Cherokee; W. C. Gordon, F. G. Cluett, and Ray B. 
Gilmour, Sioux City. Officers were elected as follows: 
President, Dr. J. C. Bishop, Rock Rapids; vice-president, 
Dr. W. C. Gordon, Sioux City; trustee, Dr. M. G. 
Hospers, Orange City. 


Cedar Rapids Osteopathic Society 
Dr. S. B. Miller, secretary of the Cedar Rapids 
Osteopathic Society, reports that that organization is 
contemplating an educational campaign to acquaint the 
public with salient facts about osteopathy. 


Tri-City Osteopathic Association 
A meeting was held on November 12, at the office of 
Dr. Blanche B. Record, Rock Island, Ill. Dr. C. A. Nordell, 
Moline, reported the Kirksville convention. The society 
includes Davenport, Iowa, and Rock Island and Moline, II. 


Iowa Osteopathic Physiotherapy Society 
The November meeting was held in Toledo, Novem- 
ber 18. Those on the program included Drs. Bert Rice, 
Cedar Rapids; H. B. Willard, Manchester, and R. E. 
Shaver, Sigourney. 


Cerro Gordo County 
Dr. W. H. Gillmore, Minneapolis, conducted a week’s 
clinic at Mason City early in December, following up a 
similar session earlier in the fall. His work was confined 
to cases of varicose veins and leg ulcers. 


KANSAS 
Cowley County Osteopathic Society 
A meeting was announced to be held in the office 
of Dr. Nellie Hollowell, Winfield, on November 22. The 
subject for discussion was “Diphtheria.” 


Montgomery County 
A meeting was announced to be held at Cherryvale, 
November 15. Dr. T. A. Carleton was the principal 
speaker, his subject being “The Effect Hard Winter Has 
Upon the Human System.” 


Sedgwick County Osteopathic Association 
A welcome home dinner was given on November 13, 
in honor of Dr. and Mrs. J. W. Burkett, who recently 
returned to Wichita after spending five years in Oregon. 
Dr. George Shoemaker gave the address of welcome, 
responded to by Dr. Burkett. Dr. Fred J. Cohen closed 
the program with a short talk. 


MICHIGAN 


Oakland County Osteopathic Society 
The regular monthly meeting was held in Pontiac, 
December 13. 
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MISSOURI 
State Convention 

The state convention was held in Columbia, November 
21-23. Owing to flood damage to the roads, the attendance 
was considerably curtailed. 

Among laymen scheduled to address the meetings were 
Congressman W. L. Nelson; State Superintendent of 
Schools Lee, and the Rev. M. N. Waldrip, a Methodist 
minister. Officers were elected as follows: President, 
Dr. L. B. Lake, Jefferson City; vice-president, Dr. F. C. 
Hopkins, Hannibal; treasurer, Dr. C. B. Greene, Kirksville. 


Osteopathic Society of Greater Kansas City 

Drs. Schindler report that on December 5 the Os- 
teopathic Society of Greater Kansas City inaugurated a 
postgraduate school for its membership which is to meet 
regularly throughout the year. The program on Decem- 
ber 5 was as follows: 

Drs. Geo. J. Conley and Margaret Jones—“Hemophiliac 
with Stone in Common Bile Duct.” Presentation of clinic. 

Dr. George J. Conley—‘Renal Colic, Due to Ureteral 
Spasm, Permanently Relieved by Finding and Correcting 
the Osteopathic Cause.” 

Dr. G. N. Gillum—‘Chorea.” Presentation of clinics, 
arrested and active cases. 

Dr. G. N. Gillum—Round table discussion. 


Ozark Osteopathic Association 
Officers of the Ozark Society were elected on Novem- 
ber 9, as follows: President, Dr. M. C. Burtt; vice- 
president, Dr. William L. Wetzel; secretary, Dr. Urania L. 
Remmert, re-elected, all of Springfield. 


NEW JERSEY 

The December meeting was held on the 8th at Eliza- 
beth, Drs. George C. Taplin, Boston, and Charles W. 
Barber, Ardmore, Pa., both discussed technic. The acute 
legal situation developing in New Jersey, as a result of 
recent adverse court decisions, came in for considerable 
attention. 

Southern New Jersey Osteopathic Society 

The Southern New Jersey Osteopathic Society was 
organized at Camden, November 17. Officers were elected 
as follows: President, Dr. Foster C. True, Haddon 
Heights; vice-president, Dr. Gustave Heckman, Merchant- 
ville; secretary, Dr. J. Roland Day, Riverside; treasurer, 
Dr. Edgar L. Copp, Collingswood. 


NEW YORK 
Central New York Osteopathic Society 


Dr. Ralph Williams, Rochester, addressed the meet- 
ing held in Syracuse on December 7. 


City of New York 
The December meeting was held on the 15th, with the 
following program: 
Dr. Hugh W. Conklin, “Diabetes, Diet in Diabetes 
and Intestinal Disturbances.” 
Dr. J. Ivan Dufur, “Gastro-Intestinal Conditions as 
Causes of Nervous Disorders.” 


OHIO 
First (Toledo) District 
Dr. W. L. Billings, secretary, reports that the De- 
cember meeting was held in Toledo on the 3rd. Dr. R. 
N. MacBain of the Chicago College spoke on “The Sympa- 
thetic Nervous System and its Relations to Osteopathy.” 


Third (Akron) District 
A meeting was held on November 14, with an address 
on “The Heart” by Dr. P. E. Roscoe, Cleveland. 
Fourth (Columbus) District 
Dr. P. E. Roscoe conducted a clinic at a meeting at 
Columbus in the middle of November. 
Fifth (Dayton) District 
Matters of legislative interest occupied the attention 


of the Dayton District Society at its meeting the first week 
in December. 
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Southeastern Ohio Osteopathic Society 
On November 15, a meeting was held at Zanesville, 
with doctors present from Bellaire, Barnesville, Cambridge, 
Marietta and Newark. Dr. H. L. Benedict, Marietta, was 
elected president, and Dr. Harry Ritz, Cambridge, secre- 
tary-treasurer. 
PENNSYLVANIA 
Northeastern District 
A meeting was scheduled for November 17 in the 
offices of Dr. G. O. Rossman, Hazleton. The speakers 
were to be Drs. M. S. House, Harrisburg, and A. G. 
Walmsley, Bethlehem. 


Philadelphia County Osteopathic Society 
The December meeting was held on the 13th, with the 
following program: 
Dr. O. J. Snyder, Philadelphia, “How to Manage the 
Business Side of a Practice.” 
Dr. L. Mason Beeman, New York City, “Knowledge 
Gained from 20 years of Osteopathic Practice.” 


TEXAS 
North Texas Osteopathic Association 
A meeting was announced for Denton, Monday, De- 
cember 10. Dr. C. H. Hancock, Denton, was in charge 
of local arrangements. 


WISCONSIN 
Milwaukee District 
Dr. H. V. Halladay of the Des Moines Still College 
of Osteopathy addressed a meeting of the association on 
December 8, illustrating his lecture by means of his 
specially dissected skeleton. 


WASHINGTON 
Bellingham Osteopathic Association 

The Bellingham Osteopathic Association was organized 
November 16. It is planned to have a luncheon meeting 
every Wednesday noon, with outside speakers when they 
can be secured, and otherwise local speakers. Officers were 
elected as follows: President, Dr. G. H. Parker; vice-presi- 
dent, Dr. Katherine Gloman; secretary-treasurer, Dr. I. M. 
Bundy. 

The second meeting was held November 21. It was in 
charge of Dr. Catherine B. Brock, who presented a paper 
on “Diet During Pregnancy and Infancy.” 


King County Osteopathic Association 
Dr. W. A. Newland reports that Dr. D. L. Clark was 
present at the meeting November 7, which was attended 
by osteopathic physicians from Tacoma, Everett and towns 
west of the Cascade Mountains. About sixty were present. 


Pullman 


A meeting is reported to have been held in Pullman 
the middle of November by practitioners from Lewiston, 
Clarkston, Moscow, Tekoa and Colfax. 


Yakima Valley Osteopathic Association 
A meeting was scheduled to be held in Sunnyside, No- 
vember 17, at the home of Dr. and Mrs. C. A. Hughes, 
with Dr. and Mrs. Robert Imbrie as assistant host and 
hostess. 


CANADA—Ontario 

Toronto Association of Osteopathic Physicians 

A meeting was held in the rooms of Dr. W. L. Dur- 
nan, November 16, addressed by Dr. C. E. Amsden, on 
“The Value of Correct Diet in Convalescence.” Officers 
were elected as follows: President, Dr. C. W. Carruthers; 
vice-president, Dr. Norman J. Neilson; secretary-treasurer, 
Dr. Joseph Pocock. 


Hamilton Academy of Osteopathy 


The monthly meeting of the Hamilton Academy of 
Osteopathy was held November 29. Dr. Edith J. Louis 
presented an interesting paper on “Dysmenorrhea,” stress- 
ing the value of correct breathing and posture. A news- 
paper educational campaign has been undertaken. Officers 
of the society are: President, Dr. H. Forrester Moore, 
Hamilton; vice-president, Dr. W. S. Giddens, Hamilton; 
secretary-treasurer, Dr. H. W. Sutton, Hamilton. 


* 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, so 
register in advance. 


Dioxogen 


There are in every physician’s practice occasions where a harmless 
but effective germicide is required. 

In such cases Dioxogen is very useful, particularly with children, 
where its harmlessness precludes the possibility of error and its simplicity 
of application makes it easy to use. 

Dioxogen is a positive germicide, it kills pathogenic bacteria, even the 
spore forming varieties are destroyed by contact with Dioxogen and yet 
it is as harmless as water. 

Physicians are urged to try Dioxogen whenever a harmless but reliable 
disinfectant or antiseptic is indicated. 


Free sample will gladly be sent 
to professional men on request 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fourteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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MEDICINAL 
WITTER WATER 


indicated in— 


AUTO-INTOXICATIONS, 
GASTRIC ULCER, DUODE- 
NAL ULCER, FLATULENCY 

AND HYPERACIDITY— 
EITHER ALONE OR AS AN 

ADJUVANT 


DUODENAL ULCER: 
“The most satisfactory treatment to 
date. Practically free diet at present. 
Relieved of all symptoms even when 
toxic as a result of infection of ton- 
sils.” Dr. C 


HYPERCHLORHYDRIA: 
“Relief in ten days. Had recurrence 
at out A Berean of symptoms. Cleared up in two days. 
a Relief ever since.’ Dr. M. 
our an S —_ “Cessation of all distressing symptoms, 
a Nausea, Diarrhea, Pains, etc. Patient 


“A | is comfortable, feeling better and gain- 
HE osteo p at h ’ s sensitive ing in weight and strength.” Dr, R. 
hands, with the tactile touch 


Patient can now eat anything the 


you are so proud of. Do your sl \ (Mm rest of the family eats. Results have 


been extraordinarily good, the patient 


hands look the part? 


NEPTO LOTION 
serves you here—helps you keep PROVED “ITSELF. "TRY IT IN YOUR 


your hands in professional shape. 

It is a shore product, based on Tag nee 62nd & La Salle aga 
Carrageen—a smooth and grat- nothing added. CHICAGO, ILL. 
ifying lotion for the hands that 
must be often washed and dipped — 
into antiseptics. 


Nepto Lotion has a mild fra- Alli t 
grance—no strong perfume—no son quipmen 
oiliness. 

But—let us put a little on your 
hands. That tells the story best, 
and this coupon brings a bottle to 
your office. 


The E. L. Patch pong 


Company “If you would have your 


office reflect good taste, 


Boston, Mass. refinement, permanency, 
see that it is equipped in 


Makers of Patch’s Flavored wood. The deep rich tones 

Cod Li Oil of walnut, mahogany, and 

twer quartered oak furniture 

THE E. L. PATCH CO., like air, so much pre- 

Stoneham 80, Dept. AOA 1, ferred.” 
Boston, Mass. 
Send me a trial bottle of Nepto Lotion. Catalog on request 
Sold by reliable dealers Stand G-123 


W.D. ALLISON CO. 


Principal Agencies 
736 S. Flower St., Los Angeles 
110 E. 23rd St., New York 58 E. Washington St., Chicago 


FOR RESULTS IN 
RS AUTO-INT 


‘‘Lends an air of dignity and good taste’’ 
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Patient Types ... 


The Chronic 


They have worn holes in the carpets of many a 
waiting room and frayed the physician’s patience 
to shreds. 

Often, underlying the chronic condition is bowel 
stasis and irrational use of harsh cathartics. 

In such cases many chronics have been definitely 
benefited by a period of ‘“‘habit time’’ education 
together with other rational treatment. 


7 


preservative. 


Indicated for the p 
proper fecal consistency. 


DIRECTIONS 


_CHILDREN—Teaspoontul 
once daily, or 


Deshell Laboratories, Inc., 

536 Lake Shore Drive, 

Chicago Dept. B.1 
Gentlemen: — Send me of the 

wel movement specimens 

Petrolagar. 


Dr. 


a affords a valuable aid 
to diet and exercise in bringing 
about a restoration of normal 
bowel movement —the effect 
being purely mechanical. 


Petrolagar simply acts by per- 
meating the fecal content to 
produce a soft formed, yielding 
mass in the bowel. 


Petrolagar is devoid of any 
harmful effect on the intestinal 
musculature or the digestive 
processes. 


Petrolagar is composed of 65% 
(by volume) mineral oil with the 
indigestible emulsifying agent, 
agar-agar, and is prescribed in 
preference to plain mineral oil. 


- 
4 
REG U S PAT. OFF. 
One-tenth of 1% 4 A, 
i | and night. Di- 
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This Doctor 
Knows— 


Here is the synopsis of his statement sworn 
to before a Notary: 


“Thrown over an embankment by run-away 
team, dislocating lower vertebrae of spine, 
confined to wheel chair over eight years, 
treated by some of the best surgeons in the 
U. S. (names on application), no material 
benefit. Saw adv. of Philo Burt Appliance 
in a magazine April, 1921. Wrote describ- 
ing injury and asking if they believed they 


He used our Spinal Ap- 
pliance on himself and 
for his patients “suc- 
cessfully.” 


days’ trial, money returned if not satis- 
factory. Ordered appliance and received it 
in about 10 days—helped me from first day, 
but could walk only a very little with aid 
of canes. Now can walk up and down 
stairs and get into auto without aid of canes 
and believe in time can walk without the 
appliance. Have induced other spinal suf- 


could benefit me, reply was offer to make Allows Biediute ferers to use the Philo Burt Method and 
appliance to my measure, and send on 30 Freedom of Action they are showing wonderful improvement.” 


WE MAKE THE PHILO BURT SPINAL APPLIANCE ° 
TO ORDER FOR ANY CASE AND ALLOW 30-Day Trial 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an 
incipient case or one seriously developed, write us 
today for full information and measurement blanks. 
Every appliance is made to order to fit the individ- 
ual case. It lifts the weight of the head and shoul- 
ders off the spine and corrects deflections. It does 
not chafe nor irritate, weighs ounces where other 
supports weigh pounds and is easily adjusted to meet 


improved conditions. It can be put on and taken off 
at a moment’s notice. It is easily removed for the 
bath, massage, relaxation or examination. The price 
is easily within reach of all and each appliance is 
fitted under our absolute guarantee of satisfaction 
or money back after 30 days’ trial. Write for our 
Physician’s Portfolio and illustrated booklet—there 
is no charge, and we will explain to you our plan of 
co-operation with the local physician. 


THE PHILO BURT CO., 181-1 Odd Fellows Temple 


Jamestown, N. Y. 


SOCKET 
HEEL SEAT 


SNUG FIT 
AROUND ANKLE 


SNUG UPPER 
ACTS LIKEA SUPPORTS 


RESTFUL BAN } ’ WEIGHT-BEARING 
DAGE ARCH 


EXERCISE 
OF MUSCLESAND_ STYLISH WEIGHT 
SPRING ARCH TOE EQUALIZED 
UNDER BALL 


Osteopathy 


is benefiting 

hundreds of new 

Foot Patients 
through 


Coot} Tiend (linics 


FULL INFORMATION ON REQUEST 


| 
A Dignified Way 
to Increase One’s 
Foot Practice 


has been developed by Dr. John M. Hiss, D.O., 
M.D., designer of the Foot Friend Shoe construction. 
Interesting information is available concerning this 
foot clinic method, which is now operating success- 
fully in Detroit, Toledo, Denver, Cleveland, Lake- 
land (Fla.), and many other cities. 


THE LAPE & ADLER CO. 


COLUMBUS, OHIO. 
Please send me without charge and no obligation: 
Establishing a Foot Practice, by Dr. John M. Hiss, D.O. 


. Treatment and Care of the Feet, by Dr. John M. Hiss, D.O. 


Operating a Foot Clinic, by The Lape & Adler Co. 
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HE JOURNAL OF 
{Ss OSTEOPATHY is the 


profession’s oldest periodical. 
INVESTM ENT For thirty-three years it has 


recorded the growth and prog- 


TRUST ress of Osteopathy. It is par- 


ticularly able to present the 


enables you to _ for wed a news of Kirksville, the “Hub” 
$1000 investment, the greater safety, 

larger income, and increased profit, of Osteopathy . At the new 

that result from broad diversifica- rate, no osteopath can afford 

tion and skilled supervision of i] 


the high grade securities of the to be without 


trust funds. 


HE AMERICAN AND SCOTTISH THE JOURNAL OF 

INVESTMENT COMPANY is an In- 
vestment Trust of the true “management OSTEOPATHY 
type” which enables investors to share fully 
in the profits and income made possible by 
skilled supervision of carefully selected and Price Reduced to 
broadly diversified securities. 1 00 P Y 

The company is directed by a group of $ ” er Lear 

American and Scottish bankers who, for —_— 


decades, have directed highly successful In- 

vestment Trusts abroad. In addition the KIRKSVILLE, MO. 
management, GEORGE M. FORMAN & 
COMPANY, has likewise been closely as- 


sociated since the early eighties with a 


number of successful British and Scottish Fo —— —— 
Investment Trusts. Hence proved prin- 

ciples, proved judgment, and specialized ex- 

perience guide this Investment Trust. Let 


il th i d 

icularl tt i i t t ca 

ae. arly attractive investment oppor JOURN AL 


OF 


Investment Bonds Since 1885 DIAGNOSIS 


112 West Adams Street, Chicago 


aid you with your problems in 
St. Loui Minneapolis 1d, Il. 
Des Moines Indianapolis Diagnosis and Prognosis. 
Our Review-Question and An- 
= 
| Welt: Forman @ swer Department is a Post- 
a any, D, 
ablease send me graduate Course for you. 
With list of Investmens obligation your 
“urrent offerings,” ‘@ether Send $3.50 for a year’s sub- 
2350 Cloverdale Ave., 
Los Angeles, Calif. 
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mez STORM ix: 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for Literature 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner ana Maker 
1701 DIAMOND ST. PHILADELPHIA 


Miscellaneous 
Office Supplies 


Sendfcash with orders 


Automobile Emblem. Extra emblems for paid-up mem- 
bers only $1 

Binders for Journal, Forum and O. M.- Strongly made, 
best leatherette, easy to operate. Name of publi- 
cation on cover. Specify whether binder for one 
issue or 12 issues is desired. (Forum, 12 issues 


only). Each 2.00 
Case Record Blanks, 8%4x11, punched for binder, Sam- 
ple on request. Per 100 1.00 


Cosner’s Osteopathic Appointment Book. Undated, 
good for one year from date; 20 and 30 minute 
periods; state which you require......................- 2.00 

Log Cabin Souvenir Wall Plaque. Picture of cabin, 

Dr. Still and piece of wood from original cabin. 
Size 8x12, chain for hanging. Each 1.00 
More than one to same address, each................... .75 

Membership Card Frame, 6x9, blue and gold. A.O.A. 
certificate of membership slips in easily. Chain for 
hanging 1.00 

Pendulum Appointment Book. Arranged in quarter- 
hour periods; 416 pp., size 61%4x4%4. Green art vel- 
lum binding. Sample page on request..................... 1.50 

Yearbook and Membership Directory of the A.O.A. 1928 
edition. One copy to members free; extra copies 
to members and students 2.00 

ers 5.00 

Physiological Chart of the Autonomic Nervous Sys- 
tem, by Milton A. Kranz, A.B. Highly recom- 
mended. Printed on linen and mounted on wood- 
en rollers. Size 24x36. Price 


AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH STREET, CHICAGO, ILL. 
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Nunn-Bish 


CArch-Fashioned Shoes 


exercise 
while they 
support 


Built to the Specifications 
of an OSTEOPATH 


All the features of the flexible 
arch shoe along the inner arch of 
the foot where flexibility is need- 
ed to properly exercise the mus- 
cles—all the features of the rigid 
arch where support is needed 
along the outer or weight bear- 
ing arch of the foot—Nunn-Bush 
Arch-Fashioned Shoes combine 
the advantages of both types 
of arch. They are correct shoes, 
equipped with the shank designed 
by J. M. Hiss, B.Sc., D.O., M.D., 
aiter years of study, to protect 
normal feet and to relieve aching 
feet. 


Ankle-Fashioned as well as Arch- 
Fashioned, the uppers fit snugly, 
affording the adequate support 
of a restful bandage. 


These “correct” shoes offer new 
possibilities for the successful 
treatment of foot cases. Free 
booklet, “Treatment and Care of 
the Feet,” by Dr. Hiss gives com- 
plete facts. Return the coupon 
for your copy today. 


FREE—MAIL THE COUPON 


NUNN-BUSH & WELDON SHOE CO. 

Milwaukee, Wisconsin Dept. A 

Gentlemen: Please send me Free Booklet, 
“Treatment and Care of the Feet.” Also 
mame of store where I may inspect these 
“Correct” shoes for men. 


Name 


Address 


> 
f. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 
It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 


remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. AMBLER, PA. Ambler 7-41 


Welsh Road and Butler Pike 


As 
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Mellin’s Food—A Milk Modifier 


Methods of introduction of a milk modifier and of disseminating informa- 
tion concerning its application are comparatively insignificant. 


Composition and uniformity of production are essential—but what a milk 

modifier will do is of paramount importance, for uppermost in every physi- 

cian’s mind is to use the best means at his command to help his baby patients. 
Mellin’s Food acts upon the curd of milk, making it flaky, soft and easily digested, 


thus assuring complete protein digestion followed by normal bowel movements. (Infants fed 
on milk modified with Mellin’s Food are not troubled with constipation.) 


Mellin’s Food increases carbohydrates in the highly assimilable form of maltose and 
dextrins. 
Mellin’s Food adds mineral matter derived from wheat and barley and consisting of 


potassium, calcium, sodium, magnesium, phosphatic salts and iron, all in a form readily utilized 
for the development of bone structure and for the regulation of various functions of the body. 


Mellin’s Food fulfills every requirement of a milk modifier and its use is 
consistent with the evidence accumulated since the beginning of the study 


of the science of infant feeding. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


| 
BIN D ERS Baumanometer 


"POSTION GUARANTEE °° LAST + LIFETIME /\ 
Embodying the new Cartridge Tube, along “SS 
with its other exclusive features, the New Lifetime Baumano- 

loodpressure apparatus of 
profound reli 1EETIMI ) 
all other types. It is the Stand- || >*¢ LIFETIME GUARANTEE 


gard of the World, GUARANTEE| 
THE. 


meter guarantees the physician a b 


hill 


| Journal of A. O. A. 
| Osteopathic Magazine 
| Forum of Osteopathy | 
{ STRONGLY MADE 


BEST LEATHERETTE 
EASY TO OPERATE 


The Cartridge Tube slips spparaive back. 
its mounting; no adjustments to 
make; no sending of apparatus to Rubber 
factory. The Cartridge Tube 
principle guarantees a lifetime of 
™ service, but should it in any- 
way be broken, a new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 


[ Name of publication stamped in gold on 
spill; no air-pockets. The variation of other instruments 


| cover. Specify whether binder for one issue ; impossible. 
or twelve issues is desired. Dr.Janeway, Johns Hopkins, Recommends It 


{ Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
‘ Portable desk model (1334x414x2¥ inches). With Free Manual. 


4 
10 DAYS TRIAL-EASY TERMS 

00 i Send just $2.00 and we will forward it to you at once. Try it. If not 
} ach $ . (ca with order) thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
‘ , A. 8. ALOE CO., 1840 OLIVE S8T., 8ST. LOUIS, MO. 
4 4 e e I enclose first payment, $2.00. Send Baumanometer complete on 10 
American Osteopathic Association tal, pay belonce, te 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


| 
: 
we 
} 
| 
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| 7 
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a 
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For Doctor — For Patient 


DeVILBISS SPRAYS 


No. 519—A necessary 
piece of equipment for 
every office. The heat- 
er supplies an effective 
means of warming 
spraying_ solutions 
economically. T he 
heating unit consists of 
a small electric light 
bulb. The set includes 
six spraying units. 
Available for either 110 
or 220 volts. 


Income Tax Record 


Doctor, this saves you money and trouble in making 
your next tax return and also simplifies 
your whole accounting system 


Easier, newer way—every user highly enthusi- 
astic! 

Saves labor, mistakes, worry, uncertainty. 

Prevents your paying more than you should. 

Explains all items subject to depreciation; gives 
rates applicable to each. 

A better and more accurate way to establish your 
income in case of necessity. 

Saves you Accountant’s and Lawyer’s fees. 

Prevents your overlooking fees due you. 

Prevents errors or confusion in your accounts. 


THE IMPROVED SYSTEM OF ACCOUNTS AND 
INCOME TAX RECORD FOR PHYSICIANS 


Complies with requirements of the Federal Tax 
Law. Concise, complete in loose leaf binder 
only 4x7 inches. 

A real relief, a daily satisfaction to the Doctor! 
The simplified system you have always wanted. 


SE | 
RRR RRR RRR RRR RRR 


AMERICAN OSTEOPATHIC ASSOCIATION, = 
844 Rush Street, Chicago, II. = 
1 $ for one Improved System of Accounts = 

and Income Tax Record for Physicians, in Imitation Pin Seal % 
Binding at $5.00 or in Durable Faxide Binding at $3.50. % 
(Merely cross out binding not desired.) = 

Name = 

Street = 
City = 


TERS SI 


No. 15—A patient’s atomizer for 
spraying the nose and throat with 
either oils or aqueous solutions. 
Simply constructed, easily cleaned 
—an atomizer of great general 
utility. 


Sec. 485% P.L.&R. 
U. S, POSTAGE 


PAID 


Chicago - Illinois 
Permit No. 4872 


Ha 


How to Mail Health Factors 


HEALTH Factors is rated as third-class matter and must 
be mailed subject to the revised postal laws and regula- 
tions effective July 1, 1928. 

Less than 200 copies go for one and one-half cents each, 
in an unsealed envelope. 

A rate of one cent each may be obtained for quanti- 
ties of over 200, providing certain requirements are care- 
fully observed. See your postmaster and obtain a permit 
either to mail them with pre-cancelled stamps, using the 
indicia shown in Figure 1, or by prepaying the postage 
by certified check, in which case print the indicia shown 
in Figure 2 in the upper right corner of the envelope. In 
either case your return card should be printed in the 
upper left corner of the envelopes. 

HEALTH Factors fits the ordinary business envelope, 
known as a six and three-quarter size, which can be pur- 
chased in cheap grades from any stationer or printer. The 
A. O. A. does not provide envzlopes for HeattH Factors. 

Your postmaster will inform you about making a state- 
ment of mailing. 
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THE JANUARY O. M. 


wins, both cover and contents: 
Rio De Janeiro Harbor on the cover; 


Elbert Hubbard on “The Success of 
Osteopathy’ ’—Overcoming Flu-Pneu- 
monia — King or Commoner — Gene 
Tunney Exercising—One Hundred Y ears 
and More—The Season of “Sniffles”— 
Conditioning Foot Exercises—True Clinic 
Stories. Frontispiece, President-Elect 
Hoover and his dog. 


IS THE TIME TO CIRCULATE THE 
NOW “OSTEOPATHIC MAGAZINE” AND 
“OSTEOPATHIC HEALTH,” WHEN SICKNESS 
ABOUNDS FOR WHICH OSTEOPATHY OFFERS 
THE BEST TREATMENT AND WHEN PEOPLE 


WILL TRY ANYTHING NEW FOR PREVENTION, 
RELIEF AND CURE 


contains Part 1 of “Osteopathy Ex- 

plained,” our “best seller” in years 

reissued to meet the growing 
demand. 


844 Rush Street, Chicago 
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FREE to 
Physicians 


Booklet on composi- 
tion, properties and 
uses of the Improved 
Nestlé’s Food, pre- 
a by Helen L. 

ales, formerly re- 
search chemist and 
nutritional worker at 
the Babies’ Hospital. 
Mail coupon below 
for free copy. 


anti-rachitic 
milk modifier 


for the bottle-fed baby 


E Improved Nestlé’s Milk Food, pre- 
pared with equal parts of fresh cow’s 
milk and water, provides an ideal balance 
of protein, fats, mixed carbohydrate and 
mineral salts for the normal infant. Its 
special advantage over ordinary milk modi- 
fiers lies in the superiority of the mixed 
carbohydrate from the standpoint of easy 
digestion and in its high vitamin content— 
particularly as regards the anti-rachitic 
Vitamin D. 


In special cases where the infant does not 
tolerate fresh cow’s milk well, the use of 
the Improved Nestlé’s Milk Food, prepared 
with water only, has given highly satisfac- 
tory results. 


For samples of the Improved Nestlé’s Milk 
Food, booklet and celluloid feeding table 
calculator, mail coupon below. 


milk food _ 


NESTLE’S Foop Co., INC., Dept. 7-F-1 
2 Lafayette St., New York City 


Samples of the Improved Nestlé’s Food 
Celluloid feeding table calculator 
Booklet by H. L. Fales 

Please send supplies checked FREE to: 


Dr. James D. Edwards 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 


The Janisch 
Suit Case Folding Table 


Strongest in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Conven- 
ience and Unlimited Service. Note the 
Strong Suspension Arms. For Light and 
Heavy Weights and where Space is Limited. 


Write for descriptive folder and prices. 


A O A 
844 Rush St., Chicago 
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Pendulum 
Appointment 
Book 


CONTINUOUS 
CONVENIENT 
COMPACT 


Arranged in Quarter-Hour Periods. You 

can commence the book any time. The 

day of the week printed. User fills in 

date and year. Hours of day from 8:00 
A. M. to 8:15 P. M., listed. 


Special Features 


Not a looseleaf book. 

A telephone directory—room for 
200 names. 

A blank page at the end of each 
week for a summary. 

An attractive book mark. 

A list of dates to remember. 


A handsome book of 416 pages, size 634x414, beautifully and artistically bound in green 
art vellum with gold lettering. 


A new idea in an appoiniment book that you will appreciate. A volume 
of convenient size that you wiil delight to handle 


Price $1.50 


Send cash with order to 


American Osteopathic Association 
844 RUSH ST., CHICAGO, ILL. 


A Record Sheet 
for Childhood 
and Adolescence 


Designed for the periodic exam- 
ination of children and develop- 
ing youth. Enlarged to include 
the requisites of child-study in 
collaboration with educational 
movements. A simple, straight- 
forward record sheet suitable 
for a special purpose. 


Lay students desiring to eval- 
uate osteopathic principles must 
have access to scientific records 
covering at least a thousand 
cases which bear upon any par- 
ticular problem. 


Price two dollars per hundred. 


Jennie Alice Ryel, D. 0. 
40 Passaic St. 
Hackensack, New Jersey 


is impossible to reach them with germicides? 


as an assistant to Nature’s method of healing. 


— Alkalol Company, Taunton, Mass. 
Gentlemen: Please send me a sample of 
Coupon ALKALOL. I 


AFTER ALL 


Isn’t it a fallacy attempting to “kill off” bacterial invaders of mucous tissues with 
corrosives when one pauses to consider that once a tissue has become infected, very little 
time elapses before the invading hosts penetrate to the deeper cell layers, where it virtually 


Isn’t it more logical to combat infection or irritation with ALKALOL, which is non- 
toxic and non-injurious, internally or externally? It befriends gamely fighting tissue by 
dissolving accumulation and through its hypotonicity, correct alkalinity and salinity acts 


ALKALOL is bland, balanced to insure absorption and wonderfully soothing. Easily 
proven by using in your own nose or eyes for irritation or exposure to dust or other debris. 
SHALL WE SEND SOME FOR PERSONAL TRIAL? 


“| THE ALKALOL CO. 
Taunton, Mass. 


January, 1929 
APPOINT) : 
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HUNDREDS DOCTORS 


are getting this attractive 
LITERATURE RACK 


Brightens your office and helps 
you to deliver the message of 
osteopathy to every caller. Keeps 
your literature clean and accessible. 


20 inches wide by 30 inches high 


Four all-steel ledges and guards electrically 
welded to sides of frames. Green board 
backing. Strong, durable and attractive. 
Chain for hanging. 
Two “Take One” legends are painted on 
every rack, 


PRICE, $5.00 
Sent anywhere in the U.S. A. only, 
express charges collect. 


GET ONE NOW 


Free offer for limited time only, 
details below. 


SPECIAL OFFER TO O. M. AND O. H. USERS 


This attractive fixture will be sent FREE to those who place new orders for 200 or 
more copies a month for a year; or, to all now using 200 or more a month on an 
annual contract, who increase their orders by 50 or more per month. It will be 
sent express charges collect. 


NOTE: To help you keep your rack filled we will give special discounts on back issues of O. M., O.H. 


and other Literature, if you purchase a rack or get one as a premium with your yearly contract. 


AMERICAN OSTEOPATHIC ASSOCIATION, 844 RUSH ST., CHICAGO 
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CORRECTION 


Dr. Norman W. Routledge moved 
from Hyde Park, Ontario, to 325 
Queen’s Ave., London, Canada, not tu 
London, England, as was published 
in last month’s JOURNAL. 


CHANGES OF ADDRESS 
Adams, Walter C., from Carbondale, 
Pa., to Brooklyn, Pa. 


Bledsoe, Amorette, from Raleigh, 
N. C., to Hotel Del Walt, Browns- 
ville, Texas. 


Bodwell, Ross C., from Syndicate 
Bldg. to 706 First National Bank 
Bldg., Waterloo, Iowa. 


Bottenfield, Susan R., from Atlanta, 
Ga., to 226 S. McDonough St., De- 
catur, Ga. 


Brink, C. Allen, from Lakeland, Fla., 
to Kirksville, Mo. 


Buehler, John B., from Los Angeles, 
Cal., to 519 W. 121st St., New York, 


Burtt, M. C., from 344 Landers Bldg., 
to 704-6-8 Landers Bldg., Spring- 
field, Mo. 

Cadieu, P. Goodrich, from Everett, 
Mass., to Great Northern’ Hotel, 
Millinocket, Me. 


Cargill, F. M., from Philadelphia, Pa., 
to Edgehill Court, Edgehill and Old 
Lancaster Rds., Bala, Pa. 


Carson, Merl J., from Wilmington, 
N. C., to the Tucker-Carson Sani- 
tarium, 126 Halifax St., Raleigh, 
N. C. 

Carter, Chas. C., from Chicago, III, 
to Big Springs, Texas. 

Casler, Gerald W., from Wichita, 
Kans., to Hodson Hotel, Ashland, 
Kans. 


Connor, Walter G., from 123 Alex- 
ander Ave., to 415 University Bldg., 
Syracuse, N. Y. 

Deffner, E. E., from 804 Perrine Bldg., 
to 1002 Perrine Bldg., Oklahoma 
City, Okla. 

Dinkler, J. F., from Brookville, Kans., 
to 701 Commercial, Emporia, Kans. 

Dodge, M. Norma, from Enid, Okla., 
to Kirksville, Mo. 

Edmiston, T. Burton, from 1619 Delta 

_St., to 838 Mullen Ave., Los An- 
geles, Cal. 

Elfrink, Walter E., from 1425 Euclid 
Ave., to R. R. No. 2, Box 187-A, 
Tucson, Ariz. 

Gosper, H. M., from 717 N. 17th St., 
to 5235 Whitaker Ave., Philadelphia, 
Pa. 

Hays, R. E., from Van Nuys, Calif., to 
208 Munn Bldg., San Fernando, 
Calif. 


The Shoe 


that assists your treatment 


Every physician who treats feets knows that his 
efforts are of little avail if the patient continues to 
wear shoes of a type which causes trouble. The 
consensus of opinion of the osteopathic profession 
favors the Cantilever as the most efficient shoe for 
correction because— 


It Has a Flexible Shank~ 


The snug fit under the instep holds the 
bones of the arch in correct alignment. This 
is the only kind of support which will per- 
mit normal elongation of the active foot 
under the imposition of the body-weight. 


Broad Trim Heel~ 


A broad heel for walking insures stability, 
improving the posture of the entire body. 


Scientific Construction ~ 


Cantilevers are scientifically constructed 
around the three bearing points in the foot. 
The toe is built to permit full spread of the 
toes of the foot and the heel is slightly 
wedged to throw the weight to the outer, 
stronger part of the foot. 


Good Appearance~ 


No matter what else a shoe has, it should 
be attractive. Cantilevers are well styled, 
smart and graceful. 


When you send patients to the Cantilever stores, 
you can be assured that the clerks who will wait on 
them will follow your recommendations. 


There probably is a Cantilever Store near you. It 
is listed under Cantilever in the telephone directory. 
If you are uncertain as to where the store is, please 
write to us. 


antilever 
Shoe 


Cantilever (Orporation 
410-424 Willoughby Ave., Brooklyn, N. Y. 
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ARKANSAS CALIFORNIA 


Dr. Eugene M. Sparling T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


: GENERAL DEPT. (Diagnostic Only) 
General Practice OPHTHALMOLOGY DEPT. “Eye Finger” an and “Vacuum” (Oculovac) Eye Treatment 
a 
Hydrotherapy Retraction and “Optostat” Correction 


tg Fitting and Supplying 
«++. (inctuding Equilibrium) 
(‘Finger Technique,” ‘‘Auto-aspiration,” ete.) 
(including Suspension Bronchoscopy) 
(Diagnostic Only) 


Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 


Hot Springs, Arkansas 
Gov’t Registered D.O. 


CALIFORNIA 


FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 

133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


C. J. Gapois, D.O. 
Jack GoopFELLow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 


(Snook—Coolidge and Radium) 
(Tissue—Blood Chemistry—General Chemistry) 
METABOLISM (BASAL) (Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases — eertain Errors of Refraction. Every Technician 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


Howes, Wm. K., from 342 Fellows 
Ave., to 306 Herald Bldg., Syracuse, 


Huff, J. D., from 3519 Wyandotte, to 
4023 Harrison, Kansas City, Mo. 
Johnson, L. H., from Hudson Falls, 

N. Y., to Reynolds Bldg., Broadway 
and Second St., Troy, N. Y. 
Jones, Wilger L., from 390 Main St., 
to Room 411, New Central Bldg., 
332 Main St., Worcester, Mass. 


Keenan, James J., from Kirksville, 
Mo., to 8359 Grand River Ave., De- 
troit, Mich. 

LaRue, Chas. M., from 731 E. Broad 
St., to 749 E. Broad St., Columbus, 
Ohio. 

Lauck, G. H., from 44 N. Park Ave., 
to 411 E. 17th Ave., Columbus, 
Ohio. 

Liebum, C. R., from Orleans, Mich., 
to 401-4 Wilson Bldg., Lansing, 
Mich. 

Lindblom, F. L., from 208 11th St., 
to 1217 E. Jefferson, Des Moines, 
Iowa. 

MacFadden, Charles, from Nashville, 
Tenn., to Brandon, Manitoba, Can- 
ada. 

Marshall, Wade H., from 1515 South 
Blvd., to Wilder Bldg., Charlotte, 

Martin, Chas. C., from Madisonville, 
Ky., to 302 E. Oak St., Lakeland, 
Fla. 

Matchinsky, Marie A., from 2027 Mas- 
ter Ave., to 3740 North 13th St., 
Philadelphia, Pa. 

Matson, Jesse E., from 1435 W. 3lst 
St., to 1112 W. 25th St., Minneapo- 
lis, Minn. 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


J. RUSSELL MORRIS 
Oph.D., D.O. 


Practice Limited to 
Eye, Ear, Nose and Throat 


FRANKLIN BUILDING 
1624 Franklin Street Oakland 


Dr. Phillip V. Aaronson 


Osteopathic Physician, Surgeon 
and Foot Specialist 


240 STOCKTON STREET 
SAN FRANCISCO 


Dr. Nellie M. Cramer 
Osteopathic Physician 


Work Building Monterey 


Charles D. Finley, D.O. 
owner of 


FINLEY’S 
HEALTH HAVEN 


Prepared to handle high class institu- 
tional cases and conduct a general of- 
fice practice. Fasting and diet a 


specialty. 
41 N. Madison Ave., Pasadena 


DR. W. LUTHER HOLT 
Courtesy to referred patients 


1134 Subway Terminal Bldg. 
417 S. Hill St. 


(Downtown—Los Angeles) 
Phone MUtual 2826 


Ideal Rest Home 


468 VERNON ST. 
OAKLAND 
WONDERFUL WINTER CLIMATE 

Just the place to send a patient for 
convalescence and recuperation. 

Best of care, osteopathy, colonic ir- 
tigations, scientific dieting. Homelike 
atmosphere. Cheerful, happy attend- 
ants. 

EDGAR S. COMSTOCK, D.O. 
Write for information irector 
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CALIFORNIA COLORADO 


DR. T. J. WATSON THE DENVER CLINICAL GROUP 


“An Organization for Service” 


OSTEOPATH DR. RALPH M. JONES DR. CHARLES L. DRAPER 
office for a General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
1215 Taft Bldg., Hollywood Blvd., Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
at Vine St., Hollywood DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 
Phone Hollywood 6001 
Former address for 22 years: DR. poses Cc. BOYD 
Hotel Woodward, 55th and Broadway, ental Surgeon 
New York City COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 
Suite 320 Empire Bldg. Denver, Colorado 


Phone: Tucker 2840 


THE ROCKY MOUNTAIN CLINICAL GROUP 


Dr. Florence M. Mount 
Foot Troubles, Rectal and Woman's DR. EMMA ADAMSON DR. C. C. REID : 
Diseases, Diet and Reducing Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
ana: DR. F. I, FURRY DR. L. F. REYNOLDS 
7th and ron gia Piaget Calif. Orificial Surgery and Physiotherapy Osteopathic Physician 
i , i DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
CANADA MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


THE MONTREAL 


OSTEOPATHIC GROUP Mentzer, Mary R., from Altoona, Pa., FLORIDA 
to Bedford, Pa. 
616 Medical Arts Buildin. DR. C. E. DOVE 
. Miller, H. L., from 717 N. 17th St., to 
Dr. HarryYETTE S. Evans 5235 Whitaker Ave., Philadelphia, General Practice 
Dr. E. O. MILLay Pa. 
Dr. W. P. Currie 
Nichols, H. J., from Canton, Ohio, to Guaranty Building 
7836 Vernor Highway W., Detroit, West Palm B Fl 
DISTRICT OF COLUMBIA Mich. est Palm Beach, Fla. se 
Norris, Ethel H., from Eastbourne, ILLINOIS 
DR. CHESTER D. SWOPE England, to Littleham, Mayfield, 
Osteopathic Physician Dr. Joseph H. Sullivan 
Parenteau, Carrie P., from Wauwa- Dr. Oliver C. Foreman 
tosa, Wis., to 338 N. Crescent Drive, 
The Farragut Apts. Beverly Hills, Calif. OSTEOPATHIC PHYSICIANS 
. 807, 27 East Monroe St. 
Washington, D. C. Radcliff, Harry K., from Dunkirk, Pioneer Osteopathic Office 
Ind., to Suite 207, Rivoli Bldg., Chicago 
Muncie, Ind. 
nation uncie, In Est. 1894 DEArborn 4538 


Robbins, C. Blanchard, from Hart- 
ford, Conn., to 957 Farmington 


R. C. WUNDERLICH, D.O. Ave., West Hartford, Conn. Dr. Mary Houghton Connor 2 
GENERAL PRACTICE 315 S. | oOsTEOPATHIC PHYSICIAN 
405-406-407 Hall Bldg. 
Schoen, H. E., from Grandview, Mo., Sheridan-Surf Apts. 
oS Fee. to 242-3 Werby Bldg., Kansas City, 425 Surf St., Chicago 
Mo. 
Shaffer, Amy Luther, from 1 Parker 
St., to 3 Potter Park, Cambridge, ee 
Mass. Dr. Orel F. M 
r. Orel F. Martin 
ae re Spates, Edwin M., from 931 Black SURGEON 
steopathic Physician Bldg., to 1105 Foreman Bldg., Cor. inten 
HOURS 9 TO 4 Seventh and Hill Sts., Los Angeles, Osteopathic Hospital 
THURSDAY AND SAT. 9 TO 1 Calif. 
43 Evergreen Street 


Jamaica Plain Station 


Sperl, Amalia, from Auburndale, 
BOSTON, MASS. 


110 E. Central Ave. Orlando Mass., to 687 Boylston St., Room 
401, Boston, Mass. 
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NEW JERSEY Stanley, Paul DeWitt, from Blumen- OHIO 
thal Bldg., to_ 101 Wilson Court, 
Santa Paula, Calif. East Broad Street Clinic 
Dr. Jerome Moore Watters Steenbergh, Fern S., from Los 
geles, Calif, to 5555 Hollywoo 
23 James Street Apts., Hollywood, Calif. Dr. Charles M. LaRue 
Newark, New Jersey Stevenson, H. A., from San Pedro, Eye, Ear, Nose and Throat 
alif., ie Bldg., llis, 
Practice limited to diseases of the ag a ae Sa 731 East Broad Street 


eyes, ears, nose and throat Columbus, Ohio 


Still, Jennie A., from Des Moines, 


z Iowa, to 1003 St. Clair St., St. Paul, 
Minn. 
ie Tucker, E. DeVer, from Philadelphia, 
rte Pa., to 79 Lincoln Blvd., Kenmore, 
DONALD B. THORBURN, D.O. a_i)! OHIO 
HOTEL WHITE Unosawa, James M., from Rimevitie, ROSCOE 
‘ Mo., to 420 Maynard Ave., Seattle, OSTEOPATHIC 
303 Lexington Avenue : 
At Thirty-seventh Street Wash. CLINIC 
New York City Van Nortwick, Irma H., from Lamar, 1001 Huron Road 
Mo., to 1018 S. Garrison Ave., Smythe Building 
General Practice and Gastro-Intestinal Carthage, Mo. CLEVELAND 


Walker, J. Jay, from 116 Park Ave., 
to No. 10 S. A. Cook Bldg., Me- 


dina, N. Y. PENNSYLVANIA 


DR. MORRIS M. BRILL Wilkin, Osmer J., from Jefferson- | 
ville, N. Y., to 204 Grand St., New- | 


” Osteopathic Physician burgh, N. Y. CHARLES J. MUTTART, D.O. 
arge—Ear, Nose and Throat ; 
a New York Osteopathic Clinic X-ray and Clinical Laboratory 
18 East 41st St. CANTS FOR 1813 Pine S 
New York Cit APPLICA codagen 
y MEMBERSHIP Philadelphia, Pa. 
Indiana 
McSherley, Ella D., 1425 Indiana Ave., 
New Castle. PENNSYLVANIA 
Thomas R. Thorburn, Sowa 
& D.O., M.D. Larrabee, T. B., 61112 Second St., WM. OTIS GALBREATH 
ye ar ose roa 
: Nose, Throat and Ear Philadelphia College of 
Hotel Buckingham—101 West 57 St. 
oe : Make your reservations for urgeon to the Osteopathic 
New York City Des Moines early. Hospital 
414 LAND TITLE BLDG. 
— PHILADELPHIA 
DR. =e 7 BUSH List of hotels with rates on FOREIGN 
Ear, Nose and Throat page 367. H 
Sixteen Yea E i 
Specializing in the PARIS 
Eustachian tube and adenoid and 
nasal adjustment technique. Help to make 1929 one of the , Fred E. Moore 
551 Fifth Ave., Cor. 45th St. best in osteopathic history. Practice of Osteopathy 
New York City 12 rue du Faubourg 
St. Honore 
NEW YORE Throughout the Year 
, A. B. CLARK, D.O. ILLINOIS 
MARGOT SCHLEIFF, D.O., Asst. 
AMOS P. CLARKSON, D.O., Asst. BIND YOUR JOURNALS 
on row em away but make em r- 
General Osteopathic Practice manent "par, ‘of "your. We bind "singe 
77 Park Avenue, Corner 39th Street ‘Tel. Caledonia 9667. NEW YORK CITY 
LONG ISLAND OFFICE Write for details or estimate 
121 Fulton Ave., Cor. Cathedral Ave. Tel. Hempstead 3205 HEMPSTEAD, L. I. AMERICAN JOB BOOK BINDERY 


501 S. Dearborn St., Chicago. Tel. Wab. 5294 
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This cut shows one of our three 
styles of sanitery white enamel 
iron tables. 


Full descrip- 
tive catalog 
and price list (3 
samples | 
° coverings A 
sent on re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 


Solved! 


Many of your diet problems— 


Horlick’s the Original 


Malted Milk 


A bland and nourishing food of unique value— 


1. In pneumonia and other respir- 
atory diseases. 


2. In typhoid and low fevers. 


HORLICK’s 3. In peptic ulcers. 
‘TED My 4. In building strength before and 


after operations. 
5. In nervous affections. 


Samples on Request 
HORLICK’S 


Racine, Wis. 


THE JOURNAL 


of the American Osteopathic Association 


PUBLICATION OFFICE 
1112 North Blvd., Oak Park, IIl. 


EDITORIAL OFFICE 
844 Rush St. Chicago, IIl. 


Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 


Classified Advertisements 


(Fifty cents a line. Average six words a line) 


WANTED — Osteopathic physician, 

with 3% yrs. general practice, in- 
cluding 1 year in the Los Angeles 
General Hospital, wishes to become 
assistant or partner with an osteo- 
pathic physician. Address S. N. E, 
c/o JouRNAL. 


FOR SALE—Well established osteo- 

pathic practice together with attrac- 
tive home in one of California’s most 
beautiful and affluent towns. Within 
40 miles of Los Angeles; Educational 
center; corner lot, 76x148; two blocks 
from business section. Location un- 
excelled. Home, separate office bldg., 
double garage, and many other 
improvements. Address HWP, c/o 
JOURNAL. 


WANTED —Wish to buy good prac- 

tice. Have cash. Would prefer 
Washington. Address R. M., c/o 
JOURNAL. 


FOR SALE—Practice in large pro- 
gressive city in New York State. 

Ideal location. Cost of equipment. 

Address N. Y. S., c/o JouRNAL. 


AMBULANT PROCTOLOGY: 

Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 


I WISH to give up my practice for six 

to twelve months in southern Cali- 
fornia, and will give one-half interest in 
my practice and office equipment for 
2,500. H. M. G., c/o JouRNAL. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


— The Laughlin Hospital 


Kirksville, Mo. 
“SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Diets often fail to satisfy this need 


Your patients will re- 
spond much more satis- 
factorily to treatment if 
their metabolism is first 
brought up to normal. 


Modern habits of eat- 
ing and of indoor living 
result, for many people, 
in a slight but prolonged 
deficiency of Vitamins A 
and D. This, at certain 
times, becomes especial- 
ly harmful. 


Infants and growing 
children, pregnant and 
nursing women, people 
who are generally “un- 
der par”—need an extra 
supply of these vitamins. 


For patients who are 
unable or unwilling to 
correct their diets, and to 


spend additional hours 
in the sun, Squibb’s Cod- 
Liver Oil— “Bottled 
Sunshine’”—offers a sure 
and abundant source of 
the needed vitamins. 


Due to its richness in 
Vitamins A and D, 
Squibb’s Cod-Liver Oil 
aids in developiny strong, 
straight bones and sound 
teeth for the growing 
child, helps to protect the 
expectant mother’s teeth 


during pregnancy, and 
increases resistance to 
certain infections. 


This vitamin content 
is biologically tested and 
guaranteed. You can, 
therefore, ensure the es- 
sential supply of Vita- 
mins A and D for your 
patients by prescribing 
Squibb’s Cod-Liver Oil. 
At all drug stores. 


In Bottled Sunshine—good cod-liver oil 
—is the element of sunshine that helps 
to build good bones and teeth. 


SOUIBB’S COD-LIVER OIL 


VITAMIN-PROTECTED 


VITAMIN-TESTED 


PLAIN AND MINT FLAVORED 


Produced, Tested and Guaranteed by E. R. Squibb & Sons, New 
York, Manufacturing Chemists to the Medical Profession since 1858. 
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HE average diet is probably 
most lacking in one of the 
essential vitamins. 


Such foodstuffs as white flour, 
sugar, and many cereals are defi- 
cient in Vitamin B. 


It has been stated that this Vi- 
tamin B deficiency is the starting 
point of many gastro-intestinal 
diseases. 


Trademark Reg. U. S. Pat. Off. 


charge, sample of Vegex, with complete 
information and book of recipes. 
Home Address 


Now, it is easy to replace this 
“lost vitamin”: 


Vegex, the richest knownsource 
of Vitamin B, is not only deli- 
cious, itself, but, added to soups, 
stews, gravies, greatly enhances 
their flavor. 


A little Vegex reinforcement 
will help your own diet, Doctor. 
Let us send a jar to your home for 
test. This coupon brings it free. 

VEGEX, INC., Dept. A. 0.1 


34 Ericsson P1., New York City, N. Y. 
Gentlemen: Please send, without 
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A soothing 
gargle 


for ordinary 


ISTOL has remarkably soothing and 
healing properties which make it an 
effective gargle for sore throat. 
This preparation relieves irritation of the 
membranes, reduces inflammation and conges- 
tion, prevents the breeding of bacteria in the 


J 


sore throat 


throat. It is a safe, simple remedy 
to prescribe for the usual sore throat, 
irritating coughs and other slight 
throat ailments. 

Mistol has a base which clings to 
mucous membranes and is not easily 
washed away by the natural secretions. 
Thus it keeps the soothing, healing in- 
gredients in direct contact with the 
mucous membrane for a considerable 
length of time so that they can exert 
their full beneficial effect upon it. 

The Mistol formula follows the 
opinions of leading nose and throat 
specialists. 
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Made by the Makers of Nujol 
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